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Circular on the special training for nurses in nurse anaesthesia

In accordance with §4, section 3, in notice no. 520 of June 19, 1997, from the Ministry of Health on the special training of nurses in nurse anaesthesia, are laid down as follows:

Chapter 1

Objective

§1. The object of the training is to enable nurses to obtain the necessary knowledge and technical skills to handle the function area as speciality nurse in anaesthesia units and emergence units/ sections etc.

Chapter 2

Functional and responsibility area

§ 2. The nurse anaesthetist is responsible for her performance in accordance with her certification as a nurse, cf. Act on nurses.

Section 2. The function area for a nurse anaesthetist comprises the conduct of

1. clinical anaesthesiological nursing,

2. quality development, teaching and guidance, as well as

3. co-ordination and cross-functional and cross-sectorial co-operation.

The function includes giving care to patients pre, peri, and post-anaesthetically, integrated and co-ordinated with knowledge and skills from the anaesthesiological area of expertise, comprising:

· preparing/ participating in the physical and psycological preparation of patients for anaesthesia,

· observing and supporting patients in the anaesthetical phase,

· administering anaesthesia according to the anaesthesiologists prescription, or according to the directions of the anaesthesiology unit,

· treating potential complications in the anaesthetical phase, in consultation with the anaesthesiologist,

· evaluating the course of the anaesthesia,

· participating in the surveillance and maintenance of special equipment,

· observing, nursing and monitoring patients post-anaesthetically as well as administering the post-surgical pain relief therapy,

· assuring sufficient documentation of observation, nursing, and therapy,

· participating in the creation of continuity and overall unity in patient care,

· participating in the anaesthesiological pain relief therapy,

·  participating in patient transport, internally and between hospitals,

· participating in the emergency function within and outside the hospital,

· initiating and participating in the development if the anaesthesiological nursing,

· supervising and guiding nurses in training,

· participating in the continuous quality development in nursing and therapy programmes,

· participating in other teaching tasks of the unit, internally and externally,

· co-operating cross-functionally in the unit, with the rest of the hospital as well as with collaborating hospitals to ensure anaesthesiological service.

Chapter 3

The training

Requirements of admission

§ 3. Danish certification as a nurse and at least 2 years clinical experience from employment in hospital unit(s), as well as 6 months introductory employment in an anaesthesiology unit.

Employment in anaesthesiology unit, with a 1 ½ years contract, comprising theoretical training and systematic, supervised clinical training.

Duration and structure

§ 4. The education lasts 18 months and is a combination of theoretical and clinical training in two periods of 6 months and 12 months, respectively.

The main part of the theoretical training is placed in the first part, wherein app. 200 hours (the equivalent of app. 8 weeks) are organized in block(s) of theory, and the clinical training takes place in an anaesthesiology unit, including 1-2 hours parallel theoretical training a week.

The second part, has a duration of 12 months and takes place in two different anaesthesiology units and an emergence and recovery unit, comprising also 1-2 hours of theoretical training weekly.

Curriculum

§ 5. A curriculum is drafted and must be authorized by the National Board of Health and contain:

1. Organization of the theoretical block(s) and clinical training periods.

2. Objectives for the individual training periods.

3. Summary of subjects and the timetable for theoretical block(s), if this deviates substantially from the guidelines (Supplement 1).

4. Plan for the conduct of tests and papers (time, form, conditions etc.).

5. Requirements for participating clinical training units.

6. Requirements for teaching staff.

7. Merit requirements.

Object, contents, and organization

§ 6. The education is a post-graduate training, based on the nursing education and at least 2 years of clinical experience. It is directed at a functional area not sufficiently qualified in the general nurse education.

The objective of the special training is that the nurse acquires overview and proficiency in managing the functional area.

The nurse must be able to independently plan, perform and evaluate nurse anaesthesia for all age groups, patient and disease varieties. The nurse must be able to employ both, the to, each anaesthesia patient relevant nursing theory and method and extensive knowledge and technical skills in the anaesthesiological specialized area. In addition to this the nurse must be able to communicate her knowledge about nurse anaesthesia, as well as developing the quality of the nursing, and cooperating internally and externally to ensure the services.

Section 2. Part 1 – 6 months combined theoretical and clinical training.

The goal during this period is for the nurse to obtain knowledge of and a comprehensive view of the theoretical requirements for nurse anaesthesia and is given the opportunity to process this knowledge in connection with the handling of a number of clinical tasks of common occurrence.

Formalized theoretical training (approx. 200 hours corresponding to approx. 8 weeks) is organized in theory block(s). Contents and guidelines for number of lessons are stated in Supplement 1.

Clinical training takes place in an authorized anaesthesiological unit and supervision and guidance must be offered, comprising also 1-2 hours of weekly theoretical training as a part of the education programme.

The term ends with a theoretical test/exam, according to Chapter 4, § 9.

Section 3. Part 2 – 12 months combined clinical and theoretical training. The goal is:

1. For the nurse to obtain further knowledge and skills and consolidate her ability within the functional area in anticipation of the tasks in the training unit, as in part 1 of the training, but with increasing difficulty and independence, as well as tasks in another anaesthesiology unit and in an emergence and recovery unit.

2. To enable the nurse to participate in quality development of the treatment and nursing programmes offered to the patients, enable the nurse to communicate her knowledge and skills to colleagues and students as well as cooperating internally and externally to ensure the services.

Object fulfilment requires a 12 months training programme with authorized clinical training providers, including a weekly offer of 1-2 hours of theoretical training as well as guidance and supervision. The period is organized with 6 weeks training in a different anaesthesiology unit to part 1, in an either larger or smaller hospital according to the main training unit, in anticipation of participation in patient transportation. The period is planned with 6 weeks in an emergence and recovery unit in order to obtain specialised skills connected with observation and care in the post-surgical cycles, including administration and observation of pain relief therapy, communication of information as well as cooperation with relatives and other units in the hospital. Optionally one more unit could be added for comprehensiveness and variation.

The part terminates with a written assignment on a clinical, anaesthetic nurse related problem within the functional area, according to Chapter 4, § 10.

Approval of clinical training units

§ 7. The regional special educational council who determine the specific requirements must authorize clinical training units. In general, the present specifications of the tasks of the unit, staffing, indication of a person responsible for the education as well as an educational programme, including a frame plan for 1-2 hours weekly, parallel training. Supervision and guidance must be offered.

Chapter 4

Evaluation

Clinical training

§ 8. Each training period must be accomplished satisfactorily, and this must be communicated to the special educational council following an evaluation talk between the nurse and the person responsible for the education.

Exam

§ 9. A theoretical exam with internal marking based on the first 6 months of training is held. The exam must be passed. Criteria for the contents, extent and evaluation of the exam are co-ordinated nation-wide among the special educational councils. Evaluation is based on the current marking scale, according to executive order on marking scale and other evaluation from the Ministry of Education.

Final exam

§ 10. At the end of the training and subject to a passed theoretical exam and a satisfactory accomplishment of the clinical training the nurse, compose a written assignment that must be passed. The subject must be a clinical problem within the field nurse anaesthesia. Both theoretical and clinical aspects must be a part of the assignment. The special educational council or an authorized person must approve the subject. In connection with the composing of the assignment up to 5 hours guidance is available. The extent of the assignment must be 15-20 pages. The assignment is evaluated by an external examiner from another region and must be evaluated by the final date of the training. Evaluation criteria are passed/not passed. Criteria for the contents and evaluation of the assignment are co-ordinated nation-wide among the special educational councils.

Re-examination, absence, and make-up exam

§ 11. The nurse may register for the theoretical exam 3 times. Given a ‘not passed’ on the final assignment, the assignment may be re-presented after rewriting for renewed evaluation or alternatively a new assignment may be produced. 10% absence from theoretical training is acceptable and a maximum of 4 weeks from the clinical training, though not from one single period. In case of too much absence the parties agree upon a necessary extension of the training. Make-up exam is available.

Certificate and title

§ 12. The National Board of Health issues a certificate of satisfactory accomplishment of the special training. The extent of theoretical and clinical training and the results attained are mentioned herein.

The nurse may henceforth title herself: Specially trained nurse in nurse anaesthesia.

It is the responsibility of the special educational council to keep a record of the nurses accepted into the training as well as the necessary registration of the issued certificates to enable an authorized copy of the certificate given the need.

Chapter 5

The implementation and accomplishment of the training

§ 13. The training is planned and implemented by the individual region or of two or more regions jointly. The National Board of Health may implement the specialisation training for nurses in nurse anaesthesia following authorization of the curriculum.

Chapter 6

Special educational councils

§ 14. A local/regional special educational council responsible for the planning and accomplishment of the training according to the authorized curriculum is established.

Section 2. The council should consist of expert knowledge in anaesthesiology, representation from the management of the purchasing institutions as well as the day-to-day head of the training, who must be a nurse with knowledge of the specialization field. The involved hospital municipalities in general determine the size and composition of the council. It is recommended that a regionally appointed consultant at an anaesthesiology unit subject to nomination holds the chairmanship by the involved hospital administrations.

Section 3. The following tasks and responsibilities rest with the special educational council:

1. Responsibility for the accomplishment of the training according to the education circular.

2. Drafting of a curriculum.

3. Authorization of training units.

4. Stipulation of requirements for teaching staff.

5. Composition of requirements for the evaluation of the training jointly with the other special educational councils.

6. Establishment and co-ordination of the external examiner’s duties jointly with the other special educational councils.

7. Issuing of certificates.

8. Specification of criteria for the admission to the training programme for nurses seeking merit on the grounds of former training, however, according to § 15, section 1.

9. Assessment of foreign nurses’ qualifications with regard to a possible to accreditation to function as a specially trained nurse in nurse anaesthesia in Denmark.

     Participation in the regional analysis of the need for training of qualified nurses nurse     anaesthesia
Chapter 7

Provisions of merit

§ 15. Nurse anaesthesia with a certificate of accomplished supplementary training, according to guidelines of 1977 from the Ministry of Health for the supplementary training of nurse anaesthesia must pass the theoretical exam as well as compose and pass the final assignment to obtain a certificate as a qualified nurse in nurse anaesthesia.

Section 2. According to stipulations from the special educational council a shortening of the theoretical training period can be obtained subject to documentation of other relevant training. Nurses with accomplished qualification in nurse anaesthesia may obtain shortening (merit) of the training as perfusionist or intensive care nurse

.

National Board of Health, June 26, 1997

Einar Krag
/ Ruth Truelsen


/ Benedicte Reiter

Supplement 1

Summary of subject and topic areas and guidelines for distribution of lessons in the formalized theoretical training in qualification of nurses in nurse anaesthesia

Topics
Lessons

1. The central nervous system
9

2. Respiration and circulation
12

3. Pre-surgical assessment
6

4. Anaesthetic equipment
12

5. Monitoring
6

6. Preparation for anaesthesia
3

7. Pharmacology
18

8. Fluid and blood component therapy
6

9. Clinical anaesthesia and positioning
9

10. Anaesthesia for patients with special medical disorders and 

Pregnant, women
12

11. Anaesthesia for children and elderly people
8

12. Anaesthesia in outpatient surgery
4

13. Anaesthesia in special procedures
18

14.
Observation, care, and therapy in the emergence and recovery phase
6

15.
Peri- and post-surgical complications and inadvertent occurrences
6

16. Legal aspects, ethics
12

17. Emergency anaesthetic assistance and patient transportation
9

18. Documentation and quality development
18

19. Introduction
18


exams, 


exposition of exams, 


and evaluation of the training course



--------


Total number of lessons
192



--------

1. The central nervous system

1.1.  Anatomy/ physiology under normal and pathological circumstances

1.2.  Attacks of pain

1.2.1. Physiology

1.2.2. Therapy

1.2.3. Organization

1.3.  Neuro-muscular transmission

2. Respiration and circulation

2.1.  Physiology

2.2.  Pathological conditions

2.3.  Evaluation of the patient

2.3.1. Pulmonary function

2.3.2. Cardiological elucidation

2.4.  ECG, pacemaker

2.5.  Shock varieties

3. Pre-surgical evaluation

3.1.  Anamnesis

3.2.  Elucidation

3.3.  Pulmonary, cardio-vascular, and renal status

3.4.  Laboratory analyses, special conditions pertaining to anaesthesia

3.5.  ASA-classification, risk evaluation

4. Anaesthetic equipment

4.1.  Construction

4.2.  Function

4.2.1. Flowmeter

4.2.2. Alarm

4.2.3. Vaporizer

4.2.4. Aspiration

4.3.  Anaesthesia system

4.4.  Respirators, moisturizing, filters

4.5.  Contamination with anaesthetic gases

4.6.  Occupational health, work practices

4.7.  Hygienic precautions

5. Monitoring

5.1.  Measuring of blood pressure

5.2.  Central venous pressure

5.3.  Electrocardiogram

5.4.  Body temperature

5.5.  Pulse-oxiometer

5.6.  Capnography

5.7.  Anaesthetic gases

5.8.  Ventilation

5.9.  Neuro-muscular function

5.10. Anaesthetic depth

5.11. Interpretation of measuring results

5.12. Electrical assurance

6. Preparation for anaesthesia

6.1.  Supervision of anaesthetic equipment

6.2.  Preparation for the anaesthesia

6.3.  Reception of the patient

6.4.  Positioning

6.5.  Elective and emergency surgery

6.6.  Patients in regional analgesia

7. Pharmacology

7.1.  Anaesthetic pharmaceuticals (general anaesthesia/ regional)

7.2.  Interaction

8. Fluid and blood component therapy

8.1.  Liquid and electrolyte balance/ disorders

8.2.  Acid-base conditions

8.3.  Pre- and post-surgical evaluation and therapy

8.4.  Haematology

8.5.  Blood component therapy

9. Clinical anaesthesia and positioning

9.1. Free respiratory tracts

9.2.  Intubation

9.3.  Choice of

9.3.1. Ventilation

9.3.2. Anaesthesia, analgesia

9.4.  Dosage/ effect

9.5.  ‘Awareness’

9.6.  Anaesthesia for emergency surgery

10. Anaesthesia for patients with special medical disorders and pregnant women

10.1. Cardiac diseases

10.2. Pulmonary diseases

10.3. Renal diseases

10.4. Endocrinal diseases

10.5. Others

10.6. Pregnancy

11. Anaesthesia for children and elderly people

12. Anaesthesia in outpatient surgery

13. Anaesthesia in special procedures

13.1. Obstetrics

13.2. Neuro-surgery (traumas)

13.3. Thoracic surgery (traumas)

13.4. Ear, nose, throat and eye surgery

13.5. Burns

13.6. Laparoscopic surgery

14. Observation, care, and therapy in the emergence and recovery phase, in accordance with complications

14.1. Respiratory

14.1.1. Cardio-vascular

14.1.2. Surgical

14.1.3. Pains

14.1.4. Nausea/ vomiting

14.1.5. Fluid balance

14.2. Admission/ discharge

14.3. Monitoring

15. Peri- and post-surgical complications and inadvertent occurrences

15.1. Hypoxia

15.2. Hypocapnia

15.3. Hypo/ hypertension

15.4. Arrhythmia
15.5. Malignant hyperthermia

15.6. Allergic reactions

16. Legal aspects, ethics

16.1. The nurse’s legal responsibility and competence

16.2. Anaesthesia risks/ hazard

16.3. Anaesthesia injuries

16.4. Anaesthesia records

16.5. Errors, neglect, inadvertent occurrences

16.6. Defibrillation

17. Emergency anaesthetic assistance and patient transportation

17.1. Externally

17.1.1. Pre-hospital therapy

17.1.2. Contingency and disaster

17.1.3. Transport

17.2. Internally

17.2.1. Medical conditions

17.2.2. Cardiac arrest

17.2.3. Respiratory insufficiency

17.2.4. Unconsciousness

17.2.5. Cramps

17.2.6. Poisonings

17.2.7. Accidents

17.2.8. Burns

17.2.9. Hypothermia

17.2.10. Drowning

17.2.11. Multi-trauma

18. Documentation and quality development

18.1. Ethics – morals – care

18.2. Quality development

18.3. Documentation of nursing

19. Introduction

Exams


Exposition of exams


Evaluation of the training course


Full text
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