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In collaboration with the Association of Anesthesiologist Assistant Educational Programs (AAAEP), the National Commission for Certification of Anesthesiologist Assistants (NCCAA) recently published threshold benchmarks for students training to the practice of Anesthesiologist Assistant as a component of eligibility of certification. These thresholds align in concert with the revised standards for anesthesiologist assistant educational programs offering masters degrees accredited by the Commission on Accreditation of Allied Health Education Programs (CAAHEP). These new benchmarks (and the promulgated standards) included revisions to the required clinical experiences that each graduate must attain within the program. The Master of Health Science in Anesthesia program provides this guide as an authoritative reference for all students of the program. The document is also available for use by clinical faculty (i.e., preceptors) in reference to advising student anesthesiologist assistants about recording clinical experiences. While SAAs are responsible for accurately recording clinical learning experiences, all participants in the process must realize the final authority for quantifying clinical experiences rests with the Program administration who must affirm the accuracy of the clinical experience record. The purpose of this guide is to enhance consistency in how MHSA students quantify their clinical learning experiences by providing interpretive guidelines and examples for the clinical experiences.

These guidelines cannot anticipate all possible scenarios, nor can they foresee future developments in surgical/procedural care or other emerging technologies. Therefore, students must consult the Assistant Program Director for Clinical Affairs, Director of Clinical Rotations, or Medical Directors when questions arise regarding how clinical experiences should be counted. 

General Guidelines on Counting Clinical Experiences:

Anesthesiologist assistant students must have the opportunity to develop into competent, safe, anesthetists capable of engaging in full scope of practice as defined in the American Academy of Anesthesiologist Assistants’ (AAAA) professional competencies and the American Society of Anesthesiologists’ (ASA) definition of the Anesthesia Care Team. To ensure MHSA students develop the knowledge, skills and abilities for entry into practice, students must participate in all phases of their clinical cases including preoperative, intraoperative and postoperative anesthesia care. While it may not be possible for students to participate in all phases of care on every case, students can only take credit for a case where they personally provide anesthesia for critical portions of the case. A student may only count a procedure (e.g., CVL placement, regional block, etc.) that he or she actually performs. Students can take credit for an anesthetic case only if they are personally involved with the implementation and management of the anesthetic. Students cannot take credit for an anesthetic case in which they observe another anesthesia provider manage a patient’s anesthetic care.
Developing comprehensive guidelines addressing all possible situations where students may count clinical learning experiences is difficult. In order to provide clarity, consideration should be given to the following general principles.

1. Clinical learning experiences must provide educational value.
a. Experiences lacking value might include:
1) Student provides temporary relief (e.g., morning/lunch breaks) to the primary anesthetist in a case, where the student neither begins nor finishes a case and is only in the case for a short period of time (e.g., ≤30 minutes).
2) Student is in an observation-only role (e.g., not involved in decision-making 

processes nor actively engaged in developing or implementing the anesthetic plan).
3) Student role is limited to recording the anesthetic (i.e., charting only).
4) Two students share a routine case (e.g., laparoscopic cholecystectomy, orthopedic case).

b. Experiences with value might include:
1) Student provides temporary relief (e.g., morning/lunch breaks) and a significant event occurs requiring the student to develop/implement anesthesia management (e.g., air embolus develops, major hemorrhage occurs, aortic clamping/unclamping, new onset myocardial ischemia, cardiac arrest, intense resistant bronchospasm, unintentional extubation, etc.)
2) Two students share a complex case where there is opportunity for both learners to have significant learning (e.g., liver transplants, rare cases, massive trauma, complicated cases requiring two anesthesia providers)

2. Students cannot count any procedure unless they personally perform the procedure.

3. The program will need to justify any questionable counting of cases by identifying the student’s level of participation and learning outcomes achieved.

How to Use This Document:

Students are encouraged to read the document in its entirety. The “Interpretive Guidelines” column includes language intended to amplify and clarify the intent of the clinical learning experience. 

Examples may be included in more than one Clinical Experience category for increased clarity. For example, information regarding regional techniques used in obstetric management may be found in obstetric management, pain management encounters, and regional techniques. This underscores the need to read the entire document for maximum clarity.

The CAAHEP standards nor NCCAA benchmarks do not include an exhaustive list of anatomical categories. Therefore, some clinical learning experiences will not have an appropriate anatomic category (e.g., extremities, extrathoracic, perineal (e.g., colonoscopy), extracranial (e.g., ECTs), and routine pacemaker insertions). Some cases will appropriately be recorded in two anatomic categories. A single case may be counted in one anatomic category, more than one anatomic category, or no anatomic category at all. All anesthetic cases are considered valuable learning experiences, and therefore should be counted regardless of whether they are assigned to an anatomic category. Therefore, the total number of cases recorded in anatomical categories may not add up to the total number of cases.

It is possible and likely that one clinical experience may be compounded with regards to clinical tracking (for example: a neural tumor resection on an 11-year old patient would count as a ‘general anesthetic’, a ‘pediatric encounter’, and a ‘prone’ positioning even though it’s all one case). 


Key to This Document

	(“X”) 		Required number of clinical experiences for MHSA Program

	[“X”]		Average number of student experiences obtained across MHSA network 

{“X”}*	The maximum number of simulation-based experiences eligible for counting toward task completion numbers. Of note, simulation-based experiences may only be substituted for actual clinical patient experiences in Block 7.

*Regarding the substitution of simulation-based assessment for technical skill acquisition, the NCCAA and AAAEP provide limited static rule and leave interpretation of the guideline “Some but not all” to the discretion of the individual programs. The MHSA promulgates that no more than 20% (rounded to the higher whole number) of required selected skills specifically delineated in this Clinical Skills Acquisition Goals document may be substituted for actual hands-on clinical skills. Further consideration of individual student circumstance is left to the discretion of the Progress & Promotions Committee.
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