
1999 HOUSE HUMAN SERVICES· . 

HB 1471



1999 HOUSE STANDING COMMITTEE MINUTES 

BILL/RESOLUTION NO. HB 1471 

House Human Services Committee 

D Conference Committee 

Hearing Date January 27, 1999 

Tape Number Side A Side B Meter# 
1 X 35.8 - End 
2 X 0.0 - 24.7 

Committee Clerk Signature 

Minutes: 

Rep. WANDA ROSE, District 32, testified (Testimony attached). 

Rep. CLARA SUE PRICE asked are most of the nurses employed by the hospital and how are 

they reimbursed? Rep. WANDA ROSE stated most are employed by the hospital. Rep. CLARA 

SUE PRICE asked would nurses quit working for the hospital and freelance? Rep. WANDA 

ROSE stated some might. The clinic or hospital could recoup fees and pay them a salary. There 

would be no double-dipping. Rep. CLARA SUE PRICE expressed concern whether the hospital 

would save money. 

Rep. PAT GAL VIN asked about the RNF A meeting requirements of a backup surgeon? 

SUE McNABOE, testified (Testimony attached). 
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Rep. ROBIN WEISZ asked are you reimbursed? SUE McNABOE said I'm free and I work 

hard. Rep. ROBIN WEISZ asked have you tried to bill the third party? SUE McNABOE said 

we have not; we wanted to wait until we have something. 

Rep. RALPH METCALF asked do you think they should be reimbursed at a higher rate because 

of additional skills? Sue McNABOE said yes. 

Rep. DALE HENEGAR asked are you asking for a piece of the pie or a bigger pie? SUE 

McNABOE stated if the surgeon isn't there and I am, then we should bill; ifthere are two 

surgeons, no bill; if one surgeon and me, a lower rate bill. 

Rep. TODD PORTER asked how is equity returned to the hospital if you're already paid at an 

hourly rate? SUE McNABOE stated we haven't talked about that; others have different ways, it 

depends on the locale. 

JOSEPH MYERS, Preoperative Nurse, testified on the qualifications of a nurse. It requires 

significant education. The RN with technical skills is the most qualified to assist the surgeon, a 

minimum of two years OR experience. Courses are based on core curriculum. A degree is 

issued. We attend clinical workshops. What are the alternatives? Less qualified people. Others 

who do it are surgical technologists. 

Rep. ROBIN WEISZ asked is it billed as an additional person? JOSEPH MYERS explained this 

would pull it off and bill as a person. 

Rep. DALE HENEGAR asked is there curriculum in ND? JOSEPH MYERS stated there is 

none. Rep. DALE HENEGAR asked do you have to have technical training? JOSEPH MYERS 

stated yes. Rep. DALE HENEGAR asked do you need to have specialization in a particular 

area? JOSEPH MYERS stated yes. 
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Rep. RALPH METCALF asked are all third person payments established by law? JOSEPH 

MYERS stated in certain instances where it requires third parties to pay. 

Rep. TODD PORTER asked for an explanation on the surgical technician and who they practice 

under. JOSEPH MYERS stated most surgical technicians are graduates of the Northwest 

Technical College in East Grand Forks, MN. As far as assisting, the primary function of surgical 

technicians is to handle the instruments during surgery. They are also certified. Rep. TODD 

PORTER asked who do surgical techs answer to? JOSEPH MYERS stated they function under 

the circulating nurse and do not need licensure. 

Rep. ROBIN WEISZ asked is it the hospital's practice to always have an assistant to the 

physician? JOSEPH MYERS stated they would like to have one but its not always possible. 

ST ACEY GRAY, Minot Trinity Hospital, testified on being the coordinate for open-heart 

surgery; started as a certified operating room technician with a bachelor's degree, RNF A. 

Testified in support of the bill so the hospital can get reimbursed for the services. 

Rep. CLARA SUE PRICE asked do you get called in for after hours to assist in surgery? 

ST ACEY GRAY stated I am on full-time call. 

OPPOSITION 

DAN ULMER, Director Government Relations, Blue Cross Blue Shield of ND, testified that 

they pay on 1,570 different surgical codes. Physicians are paid at 20% and the advanced practice 

nurse is paid at 75%. There is no separate payment for RN's or assistants. Blue Cross paid 

$900,000 for assistant surgical fees - 3,000 physicians. This issue should be taken to the Board 

of Nursing. We allow for reimbursement of advance site nurses. The Board of Nursing 

determines who is an advance practice registered nurse. 
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NEUTRAL TESTIMONY 

SALLY OLSON, President, ND Nurses Association, testified on language concerns: (1) this is 

not advanced practice first nurse, and (2) discrepancy between two advanced practice nurses. 

CONSTANCE KALANEK, Executive Director, ND Board of Nursing, testified (Testimony 

attached). 

Rep. AMY KLINISKE asked for an explanation for the additional requirement. CONSTANCE 

KALANEK explained the advanced practice role. 

Rep. RALPH METCALF asked if the Board of Nursing is considering adding this? 

CONSTANCE KALANEK stated the 1995 group approached the Board of Nursing. They need 

a masters degree. 

DAVID PESKE, Lobbyist, ND Medical Association, testified that they reviewed the issue and 

are not clear on what the bill does. We have a committee of surgeons who did not favor the 

concept. 

Hearing closed. 
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Rep. WANDA ROSE introduced an amendment to insert "certified" on page 1, line 7. 

Rep. WANDA ROSE moved to ADOPT AMENDMENT. 

Rep. AMY KLINISKE second the motion. 

Rep. ROBIN WEISZ asked should the amendment also be included on lines 3, 7, 12, 19, and 22? 

Rep. WANDA ROSE stated yes, in every case. 

ROLL CALL VOICE VOTE: 15 yeas, 0 nays, 0 absent. 

Further Committee Discussion. 

Rep. WILLIAM DEVLIN asked can the certified registered nurse practice without the presence 

of a physician. Rep. WANDA ROSE said no, there wouldn't be a surgery ifthere wasn't a 

surgeon. Rep. WILLIAM DEVLIN asked why doesn't the Board ofNursing deal with this? 

Rep. WANDA ROSE stated we are dealing with reimbursement. The primary surgeon is 
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reimbursed and the assistant to the surgeon wants reimbursement. Rep. WILLIAM DEVLIN 

stated the Board of Nursing should made the decision and not the Legislature. 

Rep. WILLIAM DEVLIN moved DO NOT PASS as AMENDED. 

Rep. CHET POLLERT second the motion 

Further Committee Discussion 

ROLL CALL VOTE #6: 12 yeas, 3 nays, 0 absent 

CARRIER: Rep. AMY KLINISKE 
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. HOUSE- AMENDMENTS TO HOUSE BILL NO. 1471 HUMSER 2-2-99 

Page 1, line 3, after "by" insert "certified" 

Page 1, line 7, after "g" insert "certified" 

Page 1, line 12, after "or" insert "certified" 

Page 1, line 22, after "or" insert "certified" 

Renumber accordingly 
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REPORT OF STANDING COMMITTEE (410) 
February 2, 1999 9:04 a.m. 

Module No: HR-21-1655 
Carrier: Kliniske 

Insert LC: 90761.0101 Title: .0200 

REPORT OF STANDING COMMITTEE 
HB 1471: Human Services Committee (Rep. Price, Chairman) recommends 

AMENDMENTS AS FOLLOWS and when so amended, recommends DO NOT PASS 
(12 YEAS, 3 NAYS, 0 ABSENT AND NOT VOTING). HB 1471 was placed on the 
Sixth order on the calendar. 

Page 1, line 3, after "by" insert "certified" 

Page 1, line 7, after "g" insert "certified" 

Page 1, line 12, after "or" insert "certified" 

Page 1, line 22, after "or" insert "certified" 

Renumber accordingly 

(1) LC, (2) DESK, (3) BILL CLERK, (4-5-6) COMM Page No. 1 HR-21-1655 
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House Human Services Committee 
Testimony on HB 1471 

January 27,1999 
Rep. Wanda Rose 

Chairman Price and Member of the House Human Services Committee. 

For the Record I am Wanda Rose, Representative from District 32. 

I stand before your committee in support ofHB 1471. I have introduced 
this bill on behalf of a group of nurses who practice as RN first assists. 
RN first assists are members of the surgical team who directly assist the 
surgeon during a surgical procedure. 

The unique role of the RN first assist has emerged out of changes in the 
health care delivery system and insurance cutbacks. The RNF A is the 
only licensed alternative to the MD to assistant in surgery and can 
provide cost-effective, knowledgeable, educated surgical assisting without 
reducing the quality of patient care. 

Requirements to become a certified RNF A include a current RN license, 
2000 hours of practice in the area of assisting a surgeon and passing a 
national certifying exam. 

HB 1471 will allow RNFA who meet the qualification outlined in the 
bill to be reimburse~ by insurance companies for services rendered at a 
significantly lower cost to the consumer and the insurance industry 
without compensating the quality of patient care. 

I would like you to give this bill a positive consideration. 



Career Options 
and Practice Settings 

Changes in nursing practice have created ma n y 
o pportun ities and career op ti o n s for the RNFA . 
l~\TA.s may be employed by an institution (hospital, 
1 . .- linic. or ambulatory care center) . a surgeon, or self­
e m ployed as an independent contrac tor. Other 
R\T.\s are employed as educators in RNFA programs 
m as health care administrators. The duties that each 
R\'F A performs depends on his/ her practice setting , 
l' .\pe rience. state la\YS. insti tuti o nal regulations, and 
---pcci alt\· :..trea in \•;hich they pract ice. 

R\'F As are a !ready co ntr~tc t ing wi th hospitals , 
, urgeons . :::tnd other health care age ncies to provide in 
ho me a nd preoper::1ti\·e and ; or postopera ti ve 
Jssess ment s. As many surgica l procedures a re 
pe rformed on an o utpatient basis: an experie nced, 
kno \,·ledgeable. collaborative practice team is required 
to assess and eva luate patients at home. In the future, 
:t > :t cost containment facto r in hea lth care , surgeons 
i1UY perform minor -urgical procedures in th e 
p:tt ient's home. RI\FAs wi ll be there to assist. 

As the future of health ca re changes shape, so w ill 
the e , ·o l\·ing ro le of the RNFA. The d ecisio n to 
pract ice as a RKFA is a personal and professional 
c ho ice. In add iti o n to ass is ting during s urg ical 
procedu res. Rl\f As use the nursing process to o btain 
p c1tie nt history. perform physica l exa min a ti o n s, 
im plement nursi ng diagnoses. coordinate patient 
trl' Jtment p lans . and educate consumers abo ut th e 
prL'' L'n tio n o f illness . 

If yo u are seeking a cha lle nging, rewa rding ca reer 
in nursing: o ne wi th a u to n o m y, responsibility, 
educationa l opportunities, and an unlimited potential 
fo r gro"n h. then consider the deeply rooted, ever 
c!Lrnging . futuristic role of the RNFA. 

For further information regarding the RNFA, 
please contact: 

Associatio n of Operating Room Kurses, Inc. 
RNF A Specialty Assembly 
2170 South Parker Road 

Revised 12/95 1r. :i23
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The Role 
oftheRNFA 

The registered nurse first assistant (RNFA) is a 
te c hnically s kill e d and highly educated nursing 
professional who renders direct patient care as part of 
the perioperative nursing process . Intraoperatively, 
the Rl\'FA fun c ti o ns interdependently with the 
operating surgeon. Through post-basic education, the 
RNF A acquires skill s, knowledge , and judgement 
necessary ro assist the surgeon in performing a safe 
operation that yields o ptimal results for the patient. 

fn addition to a ss is ting in surgery, RNFAs are 
invoked in the preoperative and postoperative phases 
of pati ent care. They provide personalized patient 
inte raction by using the perioperative nursing process 
to plan and implement patient care and education. 

The quality and value of the services provided by 
R'.\F As are recognized by physicians and institutional 
e 111 p lo~•ers in a II s u rgi ca I se ttings and specialties. 
R'.\FAs are nati o na lly re co gnized by the American 
Co ll ege o f Surgeo ns, the Association of Operating 
Room Nurses, the American Nurses Association, and 
all State Boards of Nursing. 

The scope of practice for RNF As is regulated by the 
individual state 's Nurse Practice Act and each RNFA 
must function within these respective guidelines. 

•

Growth ofthe 
RNFA Profession 

Registered nurses first began assisting during surgery 
in th e la te 1800s as "private duty nurses " in the 
pat ient 's home . They ha ve continued to provide this 
need drive n se n ·ice ove r th e past century, but the 
ra nks have fl o urished since the 1980s. In the early 
1980s, AORN devel oped its ·· official Statement on RN 
First Assistants" which provided guidelines for nurses 
practicing in thi s role . The American College of 
Surge o ns in c luded the RN as a provider of first 
ass istant servi ces in its official definition of a first 
ass istant . By 1985 , stru ctured educational programs 
fo r RNFAs we bli shed and legislative efforts 

began to seek third party reimbursement. In 1990, 
AORN published Core Curriculum for the RN First 
Assistant, (revised edition 1994) , and the National 
Certification Board: Perioperative Nursing, Inc. 
administered the first national certification exam in 
1993. 

The acceptance and expanded use of RNFAs by 
recognized health care organizations has strengthened 
the market for the RN as the first assistant in surgery. 

•

Impact on 
Health Care Delivery 

As a provider of health care, the RNFA is a viable 
solution for controlling rising heal'th care costs. 
Working in collaborative practice with surgeons, 
RNFAs are cost effective to the patient and the health 
care industry . They are reimbursed at a lower rate 
than surgeons who first assist, and through patient 
education and counseling , they aid in decreasing the 
frequency and length of costly hospital stays. 

Currently, research is in progress to define the 
impact of the RNFA on nursing and the quality 
improvement of patient care. 

•

Experience, Education, 
and Credentials 

Perioperative nurses who wish to practice as RNF As 
must develop a set of cognitive , psychomotor, and 
affective behaviors that demonstrate accountability and 
responsibility for identifying and meeting the needs of 
the recipients of their nursing services. 

Development of this set of behaviors begins with 
and builds upon the education program leading to 
licensure as an RN, which provides basic knowledge , 
skills , and attitudes essential to the practice of 
perioperative nursing. Further preparation for the 
RNFA includes perioperative nursing practice with 
diversified experience in scrubbing and circulating. 
This should culminate in the nurse achieving 
certification as a CNOR. Additional preparation is then 
acquired through completion of formal education 
programs including did. . instruction and supervised 
clinical learning activiti 

These programs should consist of curri cula th Jr 
address all of the content areas of the modules in the 
Core Curriculum for the RN First Assistant, take pLtcc 
in institutions approved by the appropriate reg io n~li 
accrediting body for higher education, and award :1 

degree or certificate of RNF A status upon succes.s fu l 
completion of all requirements. 

National ce rtification (CRNFA) for the RNFA i s 

voluntary. The certification process provides a mea ns 
for the individual RNFA to be recognized for having 
achieved excell e nce , but the RNF A sec kin g 
certification must meet rigid requirements befo re 
applying. She/ he must: 

1. Be currently licensed as a RN , without pro\·isio n or 
condition, in the United States. 

2. Be certified in perioperative nursing (C OR) ar tlw 
time of application and must maintain CNOR statu s 
during the entire period of CRNF A certification. 

3. Have completed a minimum of 2000 ho urs of 
practice as a RNF A that inc I udes pre op e ra t in·. 
intraoperative , and postoperative patient care . 

4. Provide documentation of RNFA proficiency frorn 
both primary surgeon mentor/ preceptor and a C'.\"0 1{ 
colleague. 

5. Pass the national RNFA certification examination 
offered by the National Cerri fi a tion Boa rd 
Perioperative Nursing, Inc. 
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House Bill 1471 Reimbursement for Certified Registered Nurse First Assistants 

The origin of the nurse's role as assistants duri ng surgery is evidenced 
throughout history. For centuries nurses have assisted physicians during 
surgical procedures in the home and the hospital . The evolution of medicine 
and surgery is paralled by the development of professional nursing and the 
place of the nurse in the operating room. 

By 1980 the American College of Surgeons (ACS) had defined the duties of the 
first assistant. The role of the registered nurse as provider of first 
assistant services was affirmed in this definition. However, the ACS 
emphasized that when the registered nurse functions in this capacity, those 
assigned duties must fall within the scope of practice of the particular state 
nurse practice act. No states of the union have ruled that assisting in 
surgery is outside of the scope of practice for the registered nurse . 

Movement toward specialization in nursing is initiated by three forces: 
new knowledge pertinent to the field, 
technological advances, 
and response to public need or demand. 

Specialization in nursing practice has been a major advance in nursing over 
the last few decades . 

Definitions and categories of advanced nursing practice do not include the 
specific title of "Registered Nurse First Assistant" . The registered nurse 
who practices as a first assistant is considered by the Association of 
Operating Room Nurses (AORN) to be in an "expanded" role of practice . 

In 1979 the AORN House of Delegates approved the following statement : 
" In the absence of a qualified physician, the registered nurse who possesses 
appropriate knowledge and technical skills is the best qualified non-physician 
to serve as the first assistant." The RN first assistant practices under the 
supervision of the surgeon during the intraoperative phase and collaborates 
with the surgeon in performing a safe operation with optimal outcomes for the 
patient . 

The necessity of continued and structured education was recognized as the 
demand for RN's as first assistants increased. Educational courses flourished 
and the certification process was developed in 1992. There are now over 2200 
Certified RNFA's in the United States. We are slowly making progress . 

Experience is a prerequisite for expertise, and the certification process 
ensures this truism. To qualify for the certification exam the nurse must be 
a licensed nurse in good standing . In the year 2000 a Bachelor of Science in 
Nursing is required . The Certified Nurse Operating Room (CNOR) must be 
obtained and maintained. This i n itself r;g{iires a minimum of two years of 
experience. The registered nurse must sucessfully complete the course of 
study and document 2000 hours of practice as a first assistant before sitting 
for the exam. 

As you see there are two certifications required for this expanded practice 
role. The CNOR ensures expertise in perioperative nursing and the CRNFA 
means that a standard of fulfilling specified educational and examination 
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requirements is met. 

Both certifications must be renewed after five years. Recertification for 
both may be accomplished by re-exam or 200 hours of continued education . The 
educational requirements are extensive and rigid. Our practice area is 
exclusively perioperative nursing, which is preoperative, intraoperative, and 
postoperative nursing. 

The Certified RNFA indeed brings experience and expertise to the first 
assistant role. The request for reimbursement is obvious and legitimate. We 
furthered our education, increased our responsibility, increased our 
accountability, and increased our liability. The service we provide is 
reimbursable to other professionals, who often do not have the operating room 
experience that we do. 

The ideal situation would be that a physician provides first assisting 
services. Reality proves that this is not so. In our rural communities 
availability is simply not there. Our surgical suite consists of four "major" 
rooms and two "minor" rooms . We do the same surgeries that larger hospitals 
do with the exception of "heads and hearts", but during the time that I have 
been in Williston we have done both on an emergency basis . There are no 
advanced practice nurses or physicians assistants available. A surgical 
patient is generally frightened and/or sed,§.ted when they come to the operating 
room. The are also one hundred percent dependant on the people who care for 
them. The citizens of North Dakota deserve experienced and well educated 
professionals to care for them when they go beyond those closed doors. The 
certified RNFA fulfills that role . 

Certified RNFA's typically bill at a lower rate (often 16% of the surgeons 
fee) because they are not physicians or advanced practice nurses and do not 
claim to be. This is basically a win-win situation. The surgeon is provided 
with a competent assistant, the insurance company will be billed at a lower 
rate, and, most importantly, the patient is cared for by another educated 
professional. 

I am very proud of the work that I do. I know that it is a plus for me and 
for my community. Whenever possible I visit my patients preoperatively and 
postoperatively. The time spent with them and their families helps to 
alleviate some of their fears, it promotes their "wellness", and improves 
their recovery period. 

I hope that you understand that we are not requesting anything from third 
party payers that is not already being paid to other professionals . We 
request reimbursement for the first assistant services that we provide when a 
physician is not assisting. Our numbers are very small. I am one of two 
certified RNFA's in North Dakota. There are others that are eligible to take 
the test and will be doing so, and others ~h~ are in the educational process. 
I certainly hope that our number increase steadily because this would prove to 
me that the citizens of North Dakota who are undergoing a surgical 
intervention are being cared for by increasingly competent and educated 
professionals . 

Thank you . 

/ 
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M. CLAY VAUGHAN, M. D. 
ORTHOPAEDIC SURGEON 

January 22, 1999 

To Whom it May Concern: 

ORTHOPAEDIC CLINIC 
1213 15th Avenue West - Suite E 

Williston, North Dakota 58801 
(701) 774-1043 

TOLL FREE 1-800-633-7057 

FAX (701) 774-0421 

As a very busy Orthopaedic Surgeon in Wi~~iston, North Dakota, 
I would greatly appreciate third party reimbursement for our 
CRNFA (Certified Registered Nurse First Assistant). Ms. Susan 
McNaboe provides first assistant services for me on almost all 
major cases (including nights and weekends). I frequently am 
not able to obtain a physician first assistant and Ms. McNaboe 
provides the services that I require to provide quality intra­
operative care for my patients. She frequently comes back to 
the hospital to assist me at times when she is not "on call" 
and I feel that it is imperative that she be remunerated by 
third party payors for this very significant service to this 
community and it's surgical patient clientele. 

Very truly yours, ~_,nty--, 
M. Clay 

MCV:mc 
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Susan McNaboe, RN, CNOR, CRNFA 

First Assisting, 1997 

EAR, NOSE, THROAT 
Parotidectomy - 1 
Rhinotomy (Lateral) - 1 
Submandibular Mass - 1 

GENERAL 
Appendectomy - 1 

Laparoscopic - 3 
Axillary node dissection - 1 
Cholecystecomy - 6 

Laparoscopic - 60 
Colostomy - 2 
First Rib Resection - 1 
Flap Closure With STSG - 1 
Gastrostomy Tube Placement - 2 
Gastric Resection - 1 
Hemi-Colectomy - 4 
Hernia 

Inguinal - 3 9 
Umbilical - 5 
Ventral - 16 

I&D Pelvis Abscess - 1 
Laparotomy - 8 
Mastectomy 

Bilateral - 1 
Simple - 1 
Modified Radical - 8 

Thyroidectomy - 1 

GYNECOLOGY 
Anterior and Posterior Vaginal Repair 
Hysterectomy 

Abdominal - 15 
Vaginal - 7 

Laparoscopy - 53 
LAVH -1 

OBSTETRICS 
Cesarean Section - 5 

ORTHOPEDICS 
Arthroplasty 

Hemi-Hip - 4 
Hemi-Shoulder - 1 
Total Hip - l 

Arthroscopically Assisted ACL 
Reconstruction - 6 

Arthrotomy (knee) - 1 
Bankardt Procedure - l 
Biceps Tendon Repair - 1 
Hardware Removal - 1 
Intramedullary Rodding - 2 
Laminectomy - 3 
Open Reduction, Internal Fixation 

Ankle - 2 
Hip - 19 
Pelvis - 1 

Tibial Plateau - l 
Rotator Cuff Repair - 5 
Shoulder Mass Excision - 1 

UROLOGY 
Bladder Neck Suspension - 4 
Cystectomy with Ileo-Diverson -1 
Hypospadius Repair - l 
Kidney Cyst (I&D) - 1 
Nephrectomy (Radical) - 3 
Orchiectomy (Radical) - 2 
Orchiopexy - 1 
Protatectomy (Radical Retropublic) 
-7 

Retroperitoneal Lymph Node 
Dissection - 1 

Ureteral Reimplantation - 3 
Ureterectomy - 1 
Ureterotomy - l 

VASCULAR 
Carotid Endarterectomy - 3 
Saphenous Vein Bypass Graft - 1 
Varicose Vein Stripping - 2 
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Sue McNaboe, RN, CNOR, CRNFA 
First Assisting, 1998 

GENERAL 
Appendectomy - 3 
Axillary node dissection - 3 
Cholecystectomy 

open- 4 
laparoscopic - 51 

Colostomy closure - 2 
Gastrostomy tube insertion - 3 
Gastric resection - 1 
Gastrojejunostomy - 1 
Hemi-colectomy - 2 
Hernia 

Inguinal - 3 5 
Umbilical - 4 
Ventral - 9 

Laparoscopy - 2 
Laparotomy - 8 
Mastectomy - Radical - 5 
Nissan Fundoplication - 1 
Thyroidectomy - 1 
Thyroglossal duct cyst - 1 

GYNECOLOGY 
Hysterectomy 

Abdominal - 10 
Vaginal - 1 

Laparoscopy - 42 
LAVH- 1 
Uterine polypectomy - 1 
Vaginal repair - 1 

THORACIC AND VASCULAR 

Fem-fem bypass graft - 1 
Thoracotomy - 1 
Varicose vein stripping - 1 

ORTHOPEDIC 
AC joint repair - 1 
Amputation (AKA) - 1 
Arthroplasty 

Hemi (hip) - 5 
(Shoulder) - 2 

Total (hip) - 1 
(Knee) - 7 

Revision - 2 
ACL reconstruction - 3 
Bankardt procedure - 2 
Intramedullary rodding - 1 
Laminectomy - 6 
Open reduction, internal fix 

Ankle - 2 
Hip - 17 
Humerus - 3 
Tibia - 1 

Rotator cuff repair - 9 
Autologous cartilage reimplantation - 2 

UROLOGY 
Artificial sphincter - 2 
Bladder neck suspension - 3 
Cystectomy with diversion - 1 

Segmental resection - 1 
Hydrocelectomy - 3 
Nephrectomy (radical) - 1 
Orchiectomy (radical) - 3 
Orchiopexy - 2 
Penile plastic repair - 1 
Prostatectomy (radical) - 10 
Retroperitoneal lymph node dissection - 1 
Ureteral reimplantation - 1 
Urethroplasty -1 
Ureterostomy (cutaneous) - 1 
V asovasotomy - 2 
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REGISTERED NURSE FIRST ASSISTANT CONSUMER FACT SHEET 

"A quality, cost-effective alternative for the surgical patient" 

Amid America's inevitable health care reform changes and insurance cutbacks, the nationally 
recognized profession of Registered Nurse First Assistant (RFNA's) is proud to announce its 
unique position to offer cost-effective, quality first assisting and nursing care for the surgical 
patient. 

As an educated, certified, and licensed professional, the RNF A can provide a multiple-role 
solution to our health care crisis that is in alignment with today's health care reform philosophy. 

As a provider of surgical assisting, the RNF A may be reimbursed by insurance companies for 
services rendered at a significantly lower cost to the consumer and insurance industry without 
compromising the quality of patient care. 

The RNFA is a Registered Nurse with a minimum of five years clinical/didactic education, 
certification, and experience. These five years include the following chronological requisites: 

• At least two years secondary education for Registered Nursing (RN) licensure; 
• At least two years practicing professional nursing in the operating room milieu; 
• Achievement of national Certification in Operating Room Nursing (CNOR) which indicates 

• satisfactory completion of two years perioperative nursing, 
• proficiency in the practice of caring for patients perioperatively, and 
• documented validation of professional achievement of identified standards or 

practice as defined by the national Association of Operating Room Nurses 
(AORN). 

• One academic year of tertiary education for the RNF A that indicates the ability to assist the 
surgeon at the operating room table as well as at the ''bedside," evidenced by 

• competency in performing individualized surgical nursing care management 
before, during, and after surgery; 

• competency in recognizing surgical anatomy and physiology and operative 
technique related to :first assisting; 

• competency in carrying out intraoperative nursing behaviors of handling tissue, 
providing exposure, using surgical instruments, suturing, and controlling blood 
loss; · 

• competency in recognizing surgical hazards and initiating appropriate correc"tive 
and preventive action including, but not limited to, recognizing abnormal lab 
values and diagnostic test results; and 

• achievement of Basic Cardiac Life Support (BCLS) and/or Advanced Cardiac 
Life Support (ACLS) Certification. 

The RNF A is responsible preoperatively for 

• interviewing the surgical patient for a comprehensive health history; 
• performing nursing physical assessments; 
• educating the patient and offering emotional support; and 
• evaluating the needs of the patient and of the surgical team on a continuum, throughout the 

surgical encounter. 

http://www.aom.org/P A TIENT /rnfa.htm 1/6/99 
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The RNFA is responsible intraoperatively for 

• collaborating with the surgeon and other health care professionals for an optimal surgical 
outcome; 

• assisting the anesthesiologist when applicable; 
• assisting with patient positioning, skin preparation, and draping; 
• providing wound exposure; 
• handling tissue appropriately to reduce the potential for injury; 
• using and manipulating surgical instruments skillfully; 
• controlling blood loss; and 
• suturing tissue. 

The RNF A is responsible postoperatively for 

• assisting in the safe delivery of the patient to the recovery room, 
• communicating to appropriate health care personnel and family members, 
• performing follow-up care to evaluate patient condition, and 
• participating in discharge planning and postoperative teaching. 

RNF A employment opportunities include 

• hospital-based settings, 
• ambulatory care settings, 
• collaborative practice with physicians, and 
• independent practice (self employed). 

First assisting is within the scope of nursing practice of all fifty state boards of nursing. ~Iany 
major professional organizations recognize the RNFA role, including 

• The American College of Surgeons (ACS), 
• The Association of Operating Room Nurses, Inc (AORN), 
• National League ofNursing (NLN), 
• The American Nurses Association (ANA), and 
• The National Association of Orthopedic Nurses (NAON). 

As a concerned health care consumer, you can empower and "assist" YOURSELF by requesting 
your surgeon employ the services of an RNF A. In so doing , you will be supporting the endeavers of 
the RNF A professionally and politically! Support RNF As legislatively, and you will positively 
"assist" health care reform! For further information regarding Registered Nurse First Assistants 
contact 

Association of Operating Room Nurses, Inc 
Rt'-J First Assistant Specialtv Assemblv 
2170 South Parker Road, Suite 300 
Denver, CO 80231-5711 
(800) 755-2676 

Registered Nurse First Assistant: 
"Combining knowledge and skill for assistive solutions!" 

Home 
Jobs I AbouUmRO I PubhcatmnsandSerutces I Perroperat1uenursrng Today I Cerltf1catmn 

. . Goue~~~ntAffoirs j Contmmng £ducdbon I C!1~1cal Pr,1ctlce I Industry C~nnec_tmns 

Home I Jobs I About AORN I Publicat ions and Services I Pcrioperative :'\ursing Todav I Certification I Government Affairs I Continuin° 
Education I Clinical Practice and Research I Industry Connections I Index I Help 

http: //www.aom.org!PATIENT/mfa.htm 1/6/99 
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Definition 

CNOR EXAM OFFERED BY 
CERTIFICATION BOARD 

PERIOPERATIVE NURSING 

CNOR certification is defined as: The documented validation of the professional achievement of identified 
standards of practice by an individual registered nurse providing care for patients before, during and after 
surgery. 

Objectives of the Certification Program 

• Recognizes the individual registered nurse who is proficient in practice. 
• Strengthens conscious use of theory in assessing, planning, implementing, and evaluating patient 

care. 
• Enhances professional growth through continued learning that results in broader knowledge and 

expanded skills. 

Purposes of Certification 

• Demonstrate concern for accountability to the general public for nursing practice. 
• Enhance quality patient care. 
• Identify registered nurses who have demonstrated professional achievement m providing 

preioperative nursing care. 
• Provide employing agencies with a means of identifying professional achievement of an individual 

perioperative nurse. 
• Provide personal satisfaction for practitioners. 

Eligibility 

Any registered nurse who meets the following requirements may apply for certification. EVERY 
REQUIREMENT MUST BE MET AT THE TIME OF APPLICATION. 

1. The applicant must be currently licensed as a registered nurse, without provision or condition, in the 
country where currently practicing. 

2. The applicant must have completed a minimum of two year perioperative practice as a registered 
nurse in an administrative, teaching, research, or general staff capacity. The practice may be full 
or part time. There must be at least 2400 hours during that two year period. 

3. The applicant must have been employed at some time within the last two years prior to application, 
either full or part time, in an administrative, teaching, research, or general staff capacity in 
perioperative nursing as a registered nurse. 

Recertification 

1. 
2 . 

Achieve a passing score on the program. 
Provide written documentation of 100 acceptable contact hours. 
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CERTIFICATION PROGRAM FOR REGISTERED NURSE FIRST ASSISTANTS 
OFFERED BY THE CERTIFICATION BOARD PERIOPERATIVE NURSING 

Definition 

Certification is defined as: The documented validation of the professional achievement of identified 
standards of practice by an individual registered nurse providing care for patients before, during and 
after surgery. 

Objectives of the Certification Program 

• Recognizes the individual registered nurse who is proficient in practice. 
• Strengthens conscious use of theory in planning and implementing patient care. 
• Enhances professional growth through continued learning that results in broader knowledge 

and expanded skills. 

Purposes of Certification 

• 
• 
• 

• 

Demonstrate concern for accountability to the general public for nursing practice . 
Enhance quality patient care . 
Identify RNFA's who have demonstrated professional achievement in providing care for 
patients during surgical intervention . 
Provide employing agencies with a means of identifying professional achievement of an 
individual RNF A. 

• Identify professional nurses practicing in an expanded role. 

Eligibility 

Any registered nurse who meets the following requirements may apply for certification. EVERY 
REQUIREMENT MUST BE MET AT THE TIME OF APPLICATION. 

1. 

2. 

3. 

4. 

4. 

The applicant must be currently licensed as a registered nurse, without provision or 
condition, in the country where currently practicing. 
The applicant must be a CNOR at the time of application and must maintain CNOR status 
during the entire period of CRNF A certification. 
The applicant must have successfully completed a structured educational course based on the 
core curriculum for the RNF A. 
The applicant must have completed at least 2000 hours of practice as an RNF A. This 
practice includes pre and postoperative patient care as well as practice within the operating 
room. It may include hours of practice in an RNF A internship or practicum. It does not 
include attendance of classes, programs or seminars. Written documentation of the 2000 
hours of practice must accompany this application. 
The applicant must have completed at least 500 of the required practice hours within the two 
years prior to application . 
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The CBPN (Certification Board Perioperative Nursing) recently included, as part of its 
strategic plan, the BSN or MSN as a criterion for certification. This plan will be implemented 
in the year 2000. This change reflects the Board's decision to support a professional standard. This 
criterion brings certification in accordance with its purpose. Meanwhile, the time frame provides 
sufficient notification for those nurses without plans for further education to become certified. It is 
not the Board's wish to penalize nurses without nurses degrees, but to encourage them to meet this 
professional standard. 

Those who are already certified will not need a BSN or MSN as long as CNOR certification 
does not lapse. 

Recertification 

CRNF A certification is conferred for a period of five years. To recertify, CRNF A's must either: 

1. Achieve a passing score on the examination; or 
2. Provide written documentation of 100 acceptable contact hours related to RNF A practice 

(over and above the CNOR contact hours) 

Documentation of2000 practice hours as an RNFA will be required as part of the eligibility criteria . 
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REGISTERED NURSE FIRST ASSIST ANT 
EDUCATIONAL COURSE 

The Registered Nurse First Assistant program is designed to provide the experienced perioperative 
nurse with the advanced preparation necessary to assume the role of first assistant. The nursing 
process is utilized as the basis for providing nursing care to patients requiring surgical intervention. 
The program is based on the Core Curriculum for the RNF A. 

Prerequisites 

A. Two years of recent perioperative experience in scrubbing and circulating, and/or first 
assisting. 

B. Must be CNOR or CNOR eligible with CNOR status obtained before a certificate of program 
completion is awarded. Verification of current RN license and CNOR status must be 
submitted. 

C. 
D. 

CPR certification required. 
Must submit two letters: 
1. One of recommendation validating: 

~ Proficiency in the roles of scrubbing, circulating, or first assisting 
b. Ability to perform effectively in stressful and emergency situations 
c. Ability to perform effectively and harmoniously as a team member 
d. Ability to perform effectively as a leader 

2. One from surgeon/physician agreeing to fulfill the preceptor role during the 
independent clinical internship. 

The program consists of three components: 

A. Preclassroom Component - Consists of reading assignments with accompanying feedback 
analysis to be complete prior to the one week didactic session. Begins approximately six 
weeks prior to didactic component. 

B. 

These texts are required: 

1. Core Curriculum for the RNF A - (from AORN) 
2. Rothrock, J. (1993). THE FIRST RN ASSISTANT; AN EXP ANDED 

PERIOPERA TIVE ROLE. J. B. Lippincott: Philadelphia 
3. Clinical surgical text of choice 
4. Also suggested: 

Current AORN standards 
Bates, B. (1987 or most recent edition). A GUIDE TO PHYSICAL EXAMINATION 
AND HISTORY TAKING. 4th edition. J.B. Lippincott: Philadelphia 
Zollinger. ATLAS OF SURGICAL PROCEDURES. Anatomy and Physiology. 
Brown. Physical Assessment Text 

The Didactic Learning Session - The classroom component is designed to provide the RNF A 
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candidate with the intellectual concepts and manual techniques necessary to first.assisting. 
This session includes 48 hours of lectures and manual dexterity laboratory sessions on knot 
tying and suturing. Toe objectives are based on the Core Curriculum for RN First Assistants. 

1. Discuss the evolution of the RN as a first assistant and their role as a surgical team 
member 

2. Identify behaviors of the RN first assistant 
3. Describe factors influencing scope of practice 
4. Discuss legal issues and documents that delineate legal responsibilities for the RN 

first assistant 
5. List methods of providing exposure, hemostasis, and safe tissue handling 
6. Demonstrate basic knots with modifications and combinations of same 
7. 
8. 
9. 

10. 
11. 

12. 

13 . 
14. 

Demonstrate basic suturing methods for wound closure 
Recognize proper techniques of asepsis, infection control, and wound healing. 
Describe the anatomy, physiology, and disease processes as they relate to each of the 
specialty areas and specific operations 
Recognize surgical hazards and identify appropriate nursing actions 
Discuss types of job descriptions, personnel scheduling systems and implement 
evaluation systems within a hospital facility 
Identify and demonstrate knowledge of drugs used in pre and postop care, OR and 
anesthesia 
Discuss current credentialing processes available to the RNF A's 
Discuss application methods for practice privileges and reimbursement 

C. Independent Clinical Internship - This component is designed to practice the necessary 
clinical learning experiences for the perioperative nurse who wishes to function in the 
expanded role of an RNF A. The internship will be supervised and mutually planned by the 
physician preceptor and the RNF A student. Each student will actively participate in 
determining their objectives, identifying learning resources, and evaluating attainment of 
goals for their individual learning needs. The physician preceptor will assist the student in 
learning independent intraoperative behavior necessary for the RNF A role. These include: 

• tissue handling 
• suturing and knot tying 
• providing hemostasis and exposure 
• use of surgical instruments 

The RNF A student will consult with the program faculty coordinator and function under the 
direct supervision of the surgeon preceptor during the entire clinical internship. The 
independent structure of the clinical internship component demands the student to be highly 
disciplined, motivated, and self-directed with attention directed toward goal setting and 
achievement. Toe internship will be 120 hours specific to the role of the RNF A. This 
component must be completed within the maximum time frame of twelve months. A 
certificate of program completion will be issued after successful completion of all 
components. 
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The RNF A is responsible preoperatively for: 

• 
• 
• 
• 

Interviewing the surgical patient for a comprehensive health history 
Performing nursing physical assessments 
Educating the patient and offering emotional support 
Evaluating the needs of the patient and of the surgical team on a continuum throughout the 
surgical encounter 

The RNF A is responsible intraoperatively for: 

• Collaborating with the surgeon and other health care professionals for an optimal surgical 
outcome 

• Assisting the anesthesiologist when applicable 
• Assisting with patient positioning, skin preparation, and draping 
• Providing wound exposure 
• Handling tissue appropriately to reduce the potential for injury 
• Using and manipulating surgical instruments skillfully 
• Controlling blood loss 
• Suturing tissue 

The RNF A is responsible postoperatively for: 

• 
• 
• 
• 

Assisting in the safe delivery of the patient to the recovery room 
Communicating to appropriate health care personnel and family members 
Performing follow-up care to evaluate patient condition 
Participating in discharge planning and postoperative teaching 

Registered Nurse First Assistant 

Combining knowledge and skill for assistive solutions! 
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ORs turn to non-MDs but reimbursement lags 
As payment has declined for 

physic:ans who assist at surgery, ORs 
are turning to others to help. 

A .1ew survey indicates that dose to 
70% or ORs use personnel other than 
physic.ans to first assist. Most of the re­

spondents were comrnuruty hospitals. 
The survey, conduc:ed jointly by 

OR .'v!atrager and the RNFA Specialty 
Assemolv of the Association of 
Operating Room Nurses (AOR..1\/), 
was sent to about 400 OR Manager 
re:.ders. Tne return rate was 42%. 

For the largest group-iour in 
ten-the first assistants are employ­
ees or the organization. Physic:ans 
are '.he hirers for 20%. 

Sue reimbursement is spotty. The 
maionry of respondents who have 
first assistants on their payroil say 
they are not receiving third-parry 
payment to cover the service. 

A number of respondents com­
menced tha t, thougn the:, are striving 
toward more formal training and cre­
dentialing for first assistants. they 
sometimes assign staff members to 
assist without this kine of prepara­
tion. 

Who is first assisting? A mi'(e<l bag 

Which types of first . 

assistants do you use? 
--· :- • ·' · -- •-u.- · . -· .. 

• Carnbination 

• Fl.N first assistant 

• Physic:ans' ass,s:ant 

• Su~~~c~~ ~ec:'inologis: 

• Other 

68% 

16% 

-o, / , o 

50/ , o 

~o, 
,.) , o 

or personnel provides assistant ser­
vices. Only about a thm:i oi managers 
rely e.'(cusively on a single c:itegory ot 
assistant: most use a <:omoinanon. The 
common types are Rl'\/ fir.st assistants 
(RNF.½l, physicians' assistancs (PAs), 
and SUig!CJI tec..'mologi..sts (5Lsl. 

For those using a singie category, 
RNF:\s we,e somewhat more com­
mon-used by 16% .. -\nothe, 7% rely 
solely on P.:\s, 5% use onlv surgical 
technoiogists, and 3% rely exclusive­
ly on some othe, type of personnel. 
Among those in the "other·' category 
are foreign medio.l graduates. Four 
facilities indicated they used foreign 
physic:ans. The,e did not see:n to be 
a geographic pattern to this prac:ice, 
whic~ was re::,or:ed bv medium­
sized ORs fr.om'. the· 5outheast. 
No rtheast, and ;v(idwest . . ..1.Jsa listed 

Conrinued on page I6 

Fall conferences focus on coping with change 
Battered by c.'\ange, managers are 

seeking ways to help their staifs kee? 
the:r se!1Se of commitment and regain 
a feeling or connection. 

Managers gathering this fall for the 
Managing Today's OR Suite confer­
ences on both coasts will hear from 
speakers who have earned their .e?u­
tacions helping organizations and their 
te?.r:15 survive and cope with change. 

Dares are Sept 10 to 12 in Cucago 
and Oct \ to 3 in San Diego. 

The meetings are cosponsored by 
OR Manage,, Inc, with, in Chicago, 
Evanston (111) Hospital and the 
l! niversity of Chicago Hospitals and, 
in San Diego, with the OR Nursing 
Counal of California. 

Balancing commitments. Ke:mot­
ing the conference is one of nursing's 
most recognized leaders, Marjorie 
Beyers, RN, PhD, FAAi'1. As executive 
director of the American Organization 
of Nurse Executives (AONE), Beyers 
has a thought-provoking message 

about how nursing can balance its 
comrnirment to the care of patienrs 
with the strong business imperatives 
driving health care today. 

Recovering connections. In a spe­
cial event, Peter Block, the well­
k:wwn business consultant and 
author of The E.71powered Ma nager 
and Siewardship adds his insights 
about how managers can help their 
organizations and e:npioyees recover 
the sense of connec:ion and purpose 

Managing Taclayrs 
OR Suite 

·conference issue 

Chicago 
.· Sept 10 to 12 

Marjorie B~yers, RN. PhD . 
FAA.N, presents the keynote 
address at fall meetings . 

so central to a meaningful •.vork cul­
hue. 

Managers need to be less about 
control and more Jbout connections, 
he advocates. ln his talk, Block will 
describe how managers c:in begin to 

Cunt znued un page 8 
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Cantinud. from page I 

i.n the "other' ' GJ.tegory ·.ve!"e Sl..lr3'C:i.l 
a.s.stSQTICS, orthopedic JSSlStancs. and 
physicJ.nS' omce persormei. 

\.lost o r the managers (:7"'o l say 
R. '\s ,vho iirst assi.st. on averJge. spe:1d 
less :.h.lr\ hall of the~ scheduled time 

Fe!'7orr:ung assi.sting d uc:es. 

't\lho ~mploys the assistants? \Nruie 
.Q':'J oi responde.."ltS using :<... '\jf.-\.:5 have 

them on the payroU. 20% have them 
pro,1ced by physic.ans. and 29% have 
a var.e~ of a.rrange..'11e..'1t:s. This may 
incuce l comi:Jtnation or first a.5Sl5rar\CS 

on Starr. a:mployed by surseons. and o n 
conu.1c:. ~ne rema..inder-s.cout 3"'10 -

use o niv R..1\/F..J..s who are sel£-,:m-

If employed by facility, how are 
first assistants compensated? 

RNFAs 

C:inicat laccer :=:ar tee 
svstem ..J.% ::er .... ;~se 

I G. - ~ 

"'nen :,01 

3.ss1snng 

Other non-MO assistants 

:.::moinauon 
:Jf metr.oos 

0%\ 

lncrease 1n 

:Jase -:av 
cunng ncurs 
first assisting 

on1y 2 ... ,.. 

Increase en 
oase cay 

3.SSIS.Iant '9 °'o 

ployeci o r tr,C:e:;€._"lcie...n.t co nc-Jc:ors. 

For OR.s ~'lat use J..SS.sc::ncs other 

th.1n R..'is. ,he =.-:1p icver :s :Jghdv more 
li.'i.;e(v :o be :i phvs1can. ·.q t-'\ ~9 % 
re?Jning tJ1ac :<ind oi lr.:l.!',ge::ite..n.t. Fo r 
,illc:;,, the iacii,r :s l.."le ,;_-:1c ic,·e:-.. ir...: for 

l l "'o. t..'1e as.st.Stan cs <1.re 0 .C:e?'=!'.C:e:1t con­
t:':!c:ors. 

How lie first assist:i.nts ?aid? . .\re 

asslStJntS who are on ,:-.e :<1c.ut"/ s 

pa~ToU gernr.g exrrJ mcne'.r tor the 
se!'\1ce 1 

\.lost managers sate: thev .He not. 
\.lore :han half wr.o ~:no iov ~'\s as 
iirsl .15SlStJ.n cs 3a y ::"-e 3.5SiS~J.nrs are 
:ia1d on the ~arr.e Jas1s .:s ::~or: :l '-is. 
. .\bouc o n1:- 'l! '.:t e: ,v e :he:n an 

ince2.se in case ?a v onlv .:ur:ng th e 

How is facil ity reimbursed for 
RNFA ser1ic2s? 

RNFAs 
3·, ;:r.vs1c:an ~~-. 

Other non-MD assistants 

ay ,;nvsrc:an 

· .\Joce: .v1av :ncf udt! ::orr.e :: . .:no :.:s t! .i·rsc assis ­
tancs ;;;ho ~re ;df.emo<ayed. Jr = .riioyd iJy 
ph:1s1c:ans . 

What proportion of RNFAs ' 
scheduled time, on average, 
is spent as first assistant? 

hours whe:1 chey are first assiS,!ng . .\ 
slim segment. about IJ"'o. gr2.nt 
R..'IF...\s an overall inc-ease .. .l. smail 
number. about ~%. provide :or cxr.<1 
compe:isacion by inc!uding :Z. \jf..J..s 
in their diniol ladcer svs,e~s- . ..\ 
couole noted ocher me>hcds or pav­
me:1t. inducing ;alanes ior R>iF.o..s 
and PAs. •.vho the:1 take Jll :i rs, Jss.s­
tant ,:;1il. 

For ocher :vpes ot ass is,<1ncs . :he pic­
ture is unc:ear. Close to 6007, 5J 1ci :r.e '.1 
used a merhod o r compe:'.Sar:cn ocher 
than those lis,ed on the ,mesu.onnau-e. 
Abouc one-iiith said thev pa1ci t~e assiS­
tancs on the same basis as ;«,ii R..'is. 
Due to the wording or ,he quesnon . 
results are diilic.tlt to intec?ret. 

Professional associations 
encourage first 

assistants to be certified. 

How are assistaut services reim­
bursed? Not well. it' -wouici ;ee!'!l . 
Most ORs repon: thev are:1 t ~ece\v­
ing anv kind or payme:.t. F·.id v ,jQ"'o 

of those employing R.\jf . ..\:; Jnd 67'c,o 

of those hinng other prac:1t1on'"rs sa v 
their facility does not rece:•,e third­
party reimbursement ior fi rs, JSsis­
tant servKes . Though ;ome oi these 
may be us ing assist;incs provided 
by phvsicians. the numbe~ who 
answered this questio n 1s rou~hl y- the 
same as the number who said the 
first assistants are employees oi their 
fac ility. 

Cantinued un pa3e 13 
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C;ntznud .from page le 

Cniv a rrJct ion-9 C7o of those 

emolovmg R."iF.-\s Jnd t6% oi :ho~e 

emploVU1g 0ther proV1de~a~· thev 
rec et ve pJ vment irom insurJ nee 

-:ompan ies .. -\ few satd they charge 

for the iirst .issistJ.nt as an additiona l 

person in the room .. -\nothe:- l3"'o ot 

the ~"iFA employers and l l C7o of 

those usmg other practitioners did 

not '.,;_."\ow what tvpe of payment they 

received. The remainder are paid 

through a combination of methods. 

with a sliver- 2°'o or less-receiving 

compensation from the physic:ans 

who use the ass1s«rncs · se:Vices. 

How are fir.it assistants prepared? 

. -\ blend oi educanon and tru.imng 

'Ne:e rec:-or.ed. Ch0tces listed were: 
• on the ;oo 

• hospicai-;ponsored 

prog:a.m 

• (for R;'\ls ) program that meets 

How are first assistants 
pre;::iared? 

RNFAs 

Hoso1ta1 -5aansored 

Other non-MO assistants 

Hoso11a1-soonsored 
orogra~ ..i~. 

/ 
/ 

.-\OR;'\/ educ::ition st:.nJarc:s for 

R;\iFA progr:-ims 

• other. 

Oose to two-fr.t r-cs 0 i :he ~spon­

de!1tS sav ~\iF_.;_:; th::'-' :.ise 2re ?ie::are.J 

m ,1 progr:-im th,H ::-.e-:rs :he .~.OR:\ 
eduction st.ind,m:s .. -\c::rox.1-~Jtelv 

one- iour.n are ?re:;ue·.:i un ::1e :oo . ..1nJ 

J iew attend J hos-ptc:l-:;-ponsore·.:i pro­

:sram. 
For other rvces 0i .;:55;;;,.incs. :nore-­

~6%-re:;orted on-,he- :cc t:'::.tntn3 
Fullv :0% listed "01:.he:-·· as the ::.ethod 

of preparation .. -\.mong ':he::e were com­

munity coUege prc~r..s . ac:::-edite•.:i 
prog:ams ior surgcc.l :e-::...:.· .. no iog'.St iirst 

..1ssistants. and P.". :rcg:---'-'--:15- Cniv a 
iew (4%) reie:.ed to a hos-cttai--;con­

so red progro.m . 

C:irtiiication for fir.it ..1ssistants. 

Proiess1onai assoc:arions encourage 
first assistants to be ce:--...i:ed. tt'lli pro­
vides evidence or prc~e, ::orec:-awcion. 

At this pomc. howe•, er. er.iv aoouc 
.\Gao oi the res~onci...,g :c.ciices us;...,g 
~'\i r . ..\.s reouire the~. ro 'Je c~::-.iied 
-.vi-ten e!.i~ble. That :;cr:-.i:e, :s sl.ighclv 
highe,. ai:out 49c-o. :or iaciicies usmg 
oche, types oi pe!""Soru,ei. tt'\is :orooaciv 
re:lec-..s the f.ic: thac p_,i..s =· be ::re:::;ared 
as surgicai assisco.ncs ·,vi.~~'1 ~1ie!I basic 
programs and. to prac::ce. :nuSt >:e reg­
i.ste::-ed or licensed bv :.'-:e -;tace. 

Are first assistants c:edentialed~ 
Ex~e:-tS recommenc ::1ac :c.dic.es usmg 
first assistants have a forr:12.i precess tor 
re•riewing thei_r ~e'."'.c:.a.is. tr.e vast 

majomy of manage,s ~es-oonding­
more than 7S';"a----do LnGee-.:i have such a 
process. For most oi ::-.ese. ;:::-ecer-.naling 
is done through the ::ied:ci staif omce 
rather than nur.;mg adr:--.. m.:s;:-;-aaon or 

allied heaith. 
One manager ccr.u-:1ented. "Wt2 

have specific criter,a ior non -MD 
assistants even if they are emploved 
bv the surgeon. We :e!t this was nec ­

essary. as two of our surgeon grou!JS 
employ LP'.\/s and ::-.vo e:npioy ~I\Js to 
come from their oiri.ce :o he!!) them. 
0niv one surgeon employs a regis­
tered phvs1C1an assistanc. The critena 
are pre ttv spe-:ific as to -...,hat thev can 
and on·t do. and t:1is app lies to my 
staff as well." 

The c 1teria were ?assed by the OR 
committee . She ac!cis : "So far we have 
noc had any proble:-r,s , and it's been at 
least six years." Cl 

Do you require first assistants 
to be certified when eligible? 

Other non-MD assistants 

Do you require that first assis­
tants be credentialed by the 
facility? 

i 

1 .~~;1ill 
Other non-MD assistants 

{b 
. ~· ·. 

. ... .. .. 

--~- ··· -~; 
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Personnel used as FAs: Are they qualified? 
[f you' re using personnel other 

than physicians as mt assistants to 

the surgeon. make sure they are quali­
fied and have been through a fonnal 

cecentialing process set up by your 
organization. 

That's hardly news, but it's a mes­
sage worth reinforcing. 

Since physician reimbursement 
for assisting has been cut back, ORs 
are relying more on other types of 
pe!"Sonne!. Tnese include RNs, surgi­
cal teu.'mologists (STsl , and physi­
cians' assistants (PAs l, among others. 
The -assistants may be employed by 
the facility or by the surgeon, or they 
may be independent contractors. 

Most of the time, facilities s~ that 
cedentials are reviewed.. (See survey 
re?ort on page 18.) But not always. 

E.1riier this year, the Texas attorney 
ge!'leral made headlines when he sued 
a ~up oi s~cal assistants whom he 
alleged had questionable credentials. 
The group had bee!'l assisting in 
r.ouston-area hospirals. The attorney 
ge!'leral c.'iarged some oi the assistants 
passed themselves off as licensed 
physicians when they were not and 
posed as surgeons whe!'l billing insur­
ance comoanies. Tne suitS were dis­
missed. by a judge in February because 
or the way the attorney general used 
patient re:ords. 

Tne incident made the public 
aware that not all hospitals are as thor­
ough as they could be in c.eclentialing. 

Main line of defense. Because 
there are no licensing laws governing 
who may first assist, the facility's ce­
dentialing process is the main line of 
de.iense for saie practice. Managers are 
in a position to make sure the process 
is sound. 

Although professional societies 
have statements on first assisting, and 
there are voluntary certification pro­
grams (sidebars), there is no require­
me!'lt that a person must be certified to 
be a first assistant. [ndividual facilities 
may require certification as part of 
their credentialing process .. 

Not just an extr.l pair of hands. 
Who is assisting, and what are their 
duties? Our survey provides some 
answers. 

What is a qualified 
first assistant? 

According to a wor!dng defini­
tion by the . .\me..'ican Assocacion of 
Physican Assistants, the 

Association of Operating Room 
Nurses. and the Assoc:.acion or 

Surgiol Technologists ceve!oped in 
l 991, qualiii.ed. first as.sis tan cs are: 

Physicans, reside!'lcs, physician 
assistants, ce!"tified. p&:.operacive 
nurses, or s~ol tec.,:.,,noiogists 
who: 
• are authorized to practice in the 

state whe..re the se..rvices are per­
formed. 

• have completed an eduotional 
program or appropriate train­
ing :hat pre?ares them for the 
required cedentiaii.."\g process. 

The cedentialing ?rocess 
should detemtine whe-:her the 
pracitioner has: 
• the appropriate :nanual dexteri­

ty and is tec..mi.c:illy pronce..'lt 

• has an in-cie?th knowledge of 
s~cal ase?sis, sur,gical anato­
my, physiology, and operative 
tec.:.'mique related to the speci.iic 
procedures for whidi ass.stance 
is provided. 

• has suffici.e..'1t ed.ua.tion or 
medical training to make ap­
propriate intraope..'a.tive deci.­
sions concerning a.re of the 
patient and progress of the in­
tended procedure in the context 
of the patient's medical history 
and physical condition should 
the surgeon be wi.aole to com­
plete the procedure. 0 

Sourci: Physician P~t &ui£w 
Commission . Annual Re':lort to 
Congress 1991. 

But there are gray areas. 
What about the SC'1..lb nurse who is 

asked to lend an "extra pair of hands"' 
Or the medical assis:ant who comes 
with the surgeon' Or the foreign med­
ical graduate who is well liked by the 
surgeons and seems to have good 
skills' 

.-1..lso, when does a pe!"Son cross the 

Line benvee!'l acting as a scub person 
or a retractor holder .ind 5emng as _, 
first assistant? 

These are espec:allv important 
questions when manv OR.s say thev 
are not receiving reimburseme:.t or 
providing extra pay for s:acr membe:-s 
who assist. Special preparation as a 
mt assistant takes time .1nd :noney, 
and cred.e!'ltialing always ;neans more 
time and paperwork. 

No place for shortcuts. But this '.s 
no place for shortcuts, e:q::er--S advise. 

An OR that allows staif to slide inco 
assisting duties without a proper 
review would have a tough time 
defending itself in a lawsuit. 

Alan horowitz, Ri'J, JD, senior r',.si 
management analyst fo r EC:U. says he 
se~s red lights flashing when he hears 
someone say, "Oh, we oniy provide a 
first assistant occasionaily. We don' t 
have a fo rmal process." 

"From my perspec:ive. the fac: that 
sue..', an occJ.Sion arises i.nr.ea_ue!'ltly 's 
not a reason to avoid ha vi.rig a ceden­
tialing process," he cautions. 

[n fact, the fact that suc..'1 a case '.s 
unusual is exady the re?.Son it could 
lead to trouble. 

"Ha hospital knew or should have 
known that someone who was firs: 
assisting lacked the aopropriate 
training and crede!'ltials, the hospital 
could be exposing itself to serious 
risk," comments Horowitz, who in 
addition to his background as an Ri'\J 
and attorney, worked as a surgic:d 
assistant earlier in his career. ECRI oi 
Plymouth Meetirg, Pa, is a nonproiit 
organization thatconduc:s inde?e!'l­
dent research on health care te-::hnoi­
ogy and issues. 

What about the surgeon who says, 
"Oh, don't worry. ['m comfortable," 
when he asks a veteran scrub to han­
dle instruments or place retractors' 
Or the surgeon who brings his own 
employee to act as an assistant? 

Credentialing still must be done, 
says Horowitz. Even though firs t 
assisting is considered a delegated 
medical act, the hospital has a duty to 
patie!'lts to see that p1:rsonnel who 
assist in its OR are qualified. 

Continued on page 21 
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Who's qualified? Certifying bodies for first assistants 
Cmci11ued 1'Tom page 19 

'Tne OR manager has ~very right 

to say, "Nait. we have a policy, and we 

have de~e!Tilined that a person must 
be c:e-:ientialed in order to first 

assist."' That applies ~qually to 

employees of the institution and 

e."!lployees of a surgean. 
Evaluation of malpractice coverage 

nee-is to be part oi the aedentialing 
process. U the first assistant is an 

e.'11ployee oi the facilitv, the person 
mav l::e covered bv the facilitv's insur­
an~e (though e:q:,~m re-.:om~end pro­

fessionais carry their own coverage as 
wem. 

Bue for inde?ende.'1t contractors, 
individual coverage is a must. 

"T.'1ey want to see my malpractice 
coverage even before thev want to see 
mv lic~ense," comment~ Bob Salsa­
m~a. R.'\/, MPA. C>IOR. CRi'\iF.-\. or 
hosmrals where he has applied for 
cri,.aje,zes. Salsameda. of Los ,..i..ngeles. 
has ta~gnt more than 500 R.'\i first 
assis.ancs through the Universitv of 
Caiiior.ia. Los Angeles. and works 
pr'.mariJv with a surge0n. He acids 
tha t he pays for his own malprac::ice 
cove~g'2. 

What distinguishes the 
role from that of a scrub 

person or second 
ass istant? 

What is a first :issistan t? What are 
the duties of a first assistant and what 
disnng'.lishes the role from that of a 
SCUD :::erson or se-::ond assistant? 

P~iessional soc:eties came up with 
a working definition in 1991 (sidebar) . 

Tne Association of Operating 
Room :---Jurses (AOR.'\/), in its official 
statement on RN fi rst assistancs, says 
observable intraoperative behaviors of 
the first assistant may include: 
• handling tissue 

• providing exposure 

• using instruments 

• suturing 

• providing hemostasis. 
Tne behaviors may vary, de?end­

ing on the patient population, practice 

Physician assistants 
Cctifying body: National Commis­

sion on Ce..""tiiiCJ.t::On or Physican Assis­

tants, Atlanta. Phone 770/399-9971. 
Requirements: 

• Graduation r.om ac:::-ea.ited physi­

cian assistant program. TypiG!.l 

program is 2S months. Admission 

to a program normally requires a 
bachelor' s degree and four years 

of health care e."<Fe.--ie.11ce. 

• Ce.."ti.fio.tion e.xam (has a surgic3l 
compone.11t). C=.r--'---5.cacion valid fo r 
five ye:irs; must be maintained 
with continuing eduo.tion credits 
submitted every t;;vo years. 

RN fi rst assistants 
Ce..~ body: National Ce.."ti.fica­
tion Board: Perioperative Nursing, 
Inc. 0e."1ver. Phone 303 / 369-9566. 
Requirements: 

Rl'-I lice..'1.Se 

OR nurse ce:-'...iia.tion (OIOR) 

• 2.000 docume!'.ted hours of prac­
tice as an RN firs t assistant 

• Ce..'"ti.6.cation exai:1. Ce..'1ifiotion 

environment. state nursing practice 
ac:. and so fo rth. t'1"St assisting duties 
must not overiap •,vith :he SCUD role. 

AORN says: 'Tne de-.:i..sion by an 
Ri'I to prac:ice as a first assistant must 
be made voluntarily and delioerately, 
wich an understanc.i."1g of the profes­
sional accountaoiiicy that the role 
entails." 

Eve!"'! nurse who wants to assist is 
urged to review the state's nurse 
practice ac:. All 50 states re-::ognize 
that first assisting by R.'ls is within 
the scooe of their .1urse orac:ice acts, 
but not all have ado peed the AOR.N 
position statement or issued a writ­
ten statement on assisting. 

According to standardized proce­
dures in California, an RN first assis­
tant may assist the surge0n with these 
specific technical func:ions: 
• rerraction 

• hemostasis 

• tissue manipulation 

wound closure. 
Under rulings in Cilifomia and 

New York, only lice:1Sed persons ma y 
carry out delegated medical actS such 

valid for five years; may rece.rti.,.~ 

by exam or continuing education. 

• In 1998, completion or fo rmal 

RNFA program will be require-i; in 
2000, BSN or MSN will be 
required. 

Surgical technologists 
Ct!.rti.fying body: liaison Council on 
Ce.rcification fo r the Surgical 

Technologi..st, Englewood, Colo. 
Phone: 303 / 694-9130. 
Requirements: 

• Curre."1t ce..rtiiication as a surgical 
tec'mologist (G7} Gt certilio­

tion requires graduation from 
formal surgial technology pro­
gram or equivale."1t of at least 9 
months anci. 900 hours. 

• Graduation from approved formal 
first assistant program. 

• Two full ye3IS' e.~rie..."1ce as a first 
assistant during past four years. 

• Ceii:iiio.tion e.'<am. Ce..'"ti.6.cation 
valid for six years; may re-:::e..·,:iiy 
by e.'<am or submitting continuing 
educ:1tion cedits. CJ 

as fu-st assisting . New York Scace has a 
similar ruling. Tnat means surgic:ii 
tec.hnolo~..sts are not permitted to first 
assist in these states. 

The Association of Surgical Tec..'1-
nolog,..sts (.A...'T) distinguishes first as­
sisting from second ass1Sting. Second 
assisting duties. which mav overi.3.? 
with the scub role. are c·onsidered 
entrv-le•,el acivities for a surgical tec..'1-
nol~e;,..s t and mav be oerrormeci. at the 
sam; time as t~ scr1.;b role. bamples 
oi second assisting,i.cti vi.ties are: 
• holding rerracmrs or instruments 

• sponging or suctioning 

• applving electrocautery or clamps 
on bleeders 

• cutting suture materials as direc:ed 
by the surgeon 

• connecting drains to suction appa­
ratus 

• applving dressings to the closed 
wound. 

Crossing the line. When does 
someone cross the line into firs t assist­

ing7 Continued on page 23 
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Cvntinued from page 21 

"My rule of thumb," says Jane 

Rothrock, RN, ONSc. CNOR, a leader 
in Ri'-fFA education, "is to consider 

whether the procedure would ordinar­
ily require a first assistant. lf so, then an 
extra pair of hands is not appropriate." 

Even ii the procedure might not 
ordinarily require a first assistant, 
Rothroc.'< would ask. "What is re­
quired for this patient?" 

lf the patient' s condition or history 
is such that assistance is needed to 
decease operative risks (suc....1i. as time 
on the table, bleeding, etc), then "an 
extra pair of hands is not adequate." 

RQ_throc.'< argues that even if the 
procedure doesn't meet either of 
the!:e conditions but uses behaviors 
of a first assistant, suc....1i. as damping, 
ligating, or suturing, "then I believe 
an RNFA is required." 

Without a policy, 
"practice becomes 

anybody's guess about 
what should occur." 

facility make its own ~olicy regard­
ing that," says Louise Pasaka, RN, 

(>/OR. CR.1\/FA, a first .1ssis,ant and 
~ucator in Taos ::i(i Vailey, :---iM. 

She strongly advises .nan.:igers to 
institute a policy that i.nciudes a job 
description and prac::ce guidelines 
for first assistants. She induces that 
material in her R.'-iFA courses. 

Without a polic::, "practice 
becomes anybody's guess about 
what should OCC'.1r-inc:uding some­
times dangerous and legally ques­
tionable behavior." 

The AORN core c-.1rric-.1lum for 
R.NFAs includes a se-.::ion on first 
assistant polices. 

How first assistants are prepared. 
It is strongly recomrner:cied that first 
assistants have additional prepara­
tion, preierably a formai course. 

AORN has pui:Jlished education 
standards and a core curriculum. 
(5ee resources .) The assoc:ation' 5 

RNFA manual lists cou:ses that are 
available. A typio.l ~'\IF.-\ course 
consists of 4-8 to SQ hours oi lecture 
and a guided cinic:il inte:-:i.ship of 

23 

120 hours. Tuition Jverages about 
51.000, not including books Jnd loda. 
. v 
ing. 

The Association or Surgicil 
Tec:-1nologists says additional prepa­
ration for STs who assist may consist 
of formal education. rnntinuing edu­
cation, a preceptorshq:i, or a combi­
nation. 

For those who want to be certifie-:i 
as first assistants. educ:ition require­
ments are becoming more demand­
ing. Starting next year. R.'ffAs who 
want to be certified must comple:e a 
formal course; in 2000. a bachelor· s 
or master's in nursing wiil be 
required. Surgic.:il techs who wish to 
be certified in first assisting must 
graduate from a formal one-year 
course. AST is developing an acceci.­
itation program for these courses. 

Physicians' assistants can be pre­
pared to assist in a few basic PA pro­
grams or in a postgraduate prog:cam. 
The typical student ente:-'.ng a PA 
program has a bachelor' s deg:cee and 
four years of health care ex-pe:-',enc::. 
The program is a~out two years long. 

Cantinued on page 25 

Managers are too inclined to see 
the role as task oriented, Salsameda 
adc.s. 

Resources on first assisting 

Tasks "are not what society is ask­
ing us to do," he maintains. "Sur­
geons are asking us to identify hs­
sues and organs. Tney're asking us to 
apply our knowledge of clinical 
anatomy, and we're being held 
accountable for that." 

Is direct supervision needed? Is it 
all right for a first assistant to dose 
the wound after the surgeon leaves 
the room? Must the surgeon provide 
"dir~t supervision"' 

AORN's Official Statement on R.,.'\J 

First Assistants says, "The RN first 
assistant practices under the supervi­
sion of the surgeon .... " The word 
"direct" was removed from the state­
ment several years ago, implying 
that over-the-shoulder supervision is 
not needed. 

Practice differs among .facilities. 
Some institutions allow first assis­
tants to close the wound after the sur­
geon leaves the room, provided the 
surgeon is still in the OR suite. 

"It is really important that each 

American Academy of 
Physician Assistants 

Information on PA education and 
ce..rtification. Cill 703/836-Z2.t'"2. 

American College of Surgeons 
Staiements on Princ:r;les. As part of 

this larger document ·Nith official posi­
tion!:, the CoUege out!ir.es its pe...rspec­
tive on fir.;t assistants to the surge-::in. 

Call 312/ 66+-\0SQ or obtain from 
the CoUege's Web site at http:// 
w-ww.facs.org. 

Association of Operating 
Roorri Nurses 

RNFA Guide to Prac::ce. Denver, 
AORN, 1997. A new· resource that 
includes the AORN statement on RN 
first assistants, re!ated standards and 
recommended prac::ces, certification 
and education iniorm.ation, reim­
bunement suggestions, and other 
iniorm.ation. Available Oc:ober. 

Care Curriculum /or the R.J.\.f First 
Assistant. Denver, AORl'! , 1994 (Item 
~tvlAN-030). Outlines the content for 

an education program. 
Call AORN at 800/755-2676 or 

303/751~337. 

Association of Surgical 
Technologists 

Job Description: CST Surgical Assist­
ant. Outlines job duties for the surgi­
cal ter...hnologist who serves as a first 
assi.stant 

Practice and Reimbursement Issues 
for the Surgical First-~sistant. 
E...'1glewood, Colo: AST, l 996. Includes 
AST's official statements on first assis­
tants, ciisC1..l!:Sion of prac:ice issues, 
and guidance on obtaining third­
party payment. 

Call AST at 303/694-9130. 

Related resource 
Rothrod:, Jane C. The RN First 

Assistant: An E....-rpanded Perioperative 
Nursing Role. Philadelphia: 
Lippincott, 1993. 542.95. 

Order from the publisher at 
800/777-2295. 0 
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A patchwork of payment for first assistants 
Tnough fust Jssisting is cJl!ing for 

more formal credentials. not much 

money comes with the e:ma require­

me:1cs. 
Most responding to our survey 

(see related article) say their facilities 

don' t receive extra reimbursement 

whe:1 nonohvsicians first assist. Nor 

are they paying extra to employees 
who assist. 

For staff who become assistants, 

the main payoff seems to be closer 
partic:pation in surgery. Though 
some may think about hanging out 

their ow~ shingle as an inde?ende:1t 
contrac:or. those who've done so 
ad vise it takes hustle and te:1acity. 

"t think we need to put 
our energy into managed 

care contracts." 

PJ.tchwork of payment. Payment is 
a patc.'-twork that varies by came: and 
bv srate. 

F:-om the federal govemme:1t. 
the:e' s little reimbursement and not 
much prospect or more. Exce?t for 
physic.ans' assistancs. Medicare does 
not pay for the services of nonphvsi­
cans who assist at surgery. RNs have 
bee:1 seeking equal treatment since 
1986. so far without success. 

"l see it as a dead issue." com­
ments Bob Salsameda. RN, MPA. 
C~OR. CRNFA. of Los Angeles. 
who' s taught an RNFA course for 
years. r.e does not expect to see 
adc:ed reimburseme:1t from govern­
ment programs suc::1 as Medicare or 
C.3.lifomia' s MediCal prog:am. 

Who's qualified? 

Continued /rom page 23 

To practice, PAs must pass a certifica­
tion exam and be licensed or regis­
tered by the state. 

First assistant education has 
become a business. The National 
lnsticuce of First Assisting. a for-prof­
it company based in Denver, offers 
courses for both RNs and STs. The 
tuition of 52,895 for RNs and 52.695 

"[ thi.nk we need to ;::1.:t our e::i.e:-gy 

into managed care cont:':!c:s. I chink 

hospitals need to looi< at hew the•, can 

tie i.n with that." 

A few R,.'\/FAs who also are c'.i.nical 

nurse specialists may ~ualiiv for 
Medic:ire and Medic:iid reimourse­

me:1t ii they meet the state' s derinition 

of an advanced pracice nurse and 
work i.n a "rural area" as denned bv 
the federal govemme:1t. 

Some first assistants (FAs l are 

having success wit'.1 state govern­
ments. Tnis spring, F!orica be-::ime 
the first state to authorize dire-:: pay­
ment for R.i.'iFAs unc:e: the state' s 
Medicaid prog:am. Tne legislation 
authorizes payment of at least 30% of 
the fee paid a physic:an for the same 
se:vice. 

Two years ago, F:oricia ?assed a bill 
making R.t'\IFAs eligibie for pavment 
by private insure:s anci managed care 
plans. :Vlinnesota has ?assed a si.rnilar 
bill. 

Non-MD first assistancs can be­
come providers unce, Arizona ' s 
state public health insurance svstem 
if they are licensed (PA or R,.'\i) and 
mee'. qualifications, incuc:ing ce?:tifi­
cation and liability insurance. The 
program is the state's aitemative to 
Medicaid. 

Commercial paye.:-s. Payment by 
commerc:.al carriers shows consider­
able variation. 

"People always want to know 
whic.'1 companies will pay, '::ut it varies 
by state," says Lo~e Pasak.a. RN, 
G.'\IOR. CRNFA, a first assistant and 
educator in Taos Ski Valley. ~L 

First assistants who are self-

for techs includes a week- tong work­
shop offered at various locations 
around the counrr:r (not including 
books or lodging) and a guided clini­
cal experience of 137 hours. 

Who's paying for first assistant 
educ:ition? Salsameda estimates that 
for hi.s course at UC~-\. about 15% of 
students have tuition paid by their 
employe!"S, and 85% are on their own. 

Joan Koehler, RN, Ri"'IFA, who has 
taught 360 RNFAs from all over the 

employed or who work for piwsi(i,1ns 

iind they have to applv to e,1.e:1 insurer 

individually . . -\nd bec:iuse a (Omponv 

pays in one state does nae me:in it will 
in another. 

Stiil. the picture se~ms to be im­
proving . 

"We are se~ing iewer denials than 

we used to," comme!.1ts Nann Lilliott, 
CR~T-\ . who is ,employed bv an 

or:hopedic practice in Oceanside. 
Calif. norch of San Diego. "On the 

whole. reimbursement ?robably is 
more consiste!.'\t, but the amount is 
less. just as it is with physicans." 

It's important to have 
someone doing the 

billing who fully 
understands 

the RNFA role. 

He, group has .signed c::intr~c:s 
with HMOs that include ~A oavrne!.1t. 
Tvpicailv, the payment is for \Oo/c o f 
the surge0n·s fee for c2.ses i.n whic:-i an 
assistant to the surgeon is aporoved. 
An MD who assists normally ge'.s \ 6% 

to :?.0%. 
Dolores Fazzino, RN. C>!OR. 

R.NFA. who has an i.ndepencie!.1t grouo 
R.1\/FA prac:ice in San Diego. has nego­
tiated contrac-.s with two r:}..t(Os and is 
wori<ing on an arrangement with an 
inde?e!.1dent physic:ans' association 
(IPAl. 

San Diego is highly competitive, 
with 70% of the area ' s insured popula­
tion under managed care. There is <1n 
oversupply of physicians, and she 

.', . 

country in her Phoenix-based course. 
sees a wide variety of arrangements. 
Those who are physic:an employed 
often have their tuition paid. For hos· 
pital employees, it's a mixed bag. 
Koehler notes she is seeing less hos· 
pital sponsorship. probably bec:iuse 
of cost pressures. Some R,.1\/s share the 
cost with their employers. Still oth­
ers. are coming on their own because 
they want to ~xpand their job poss i­
bilities. 0 

-Pat P~tterson 
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sorr.etimes competes with general 
pr.i.c:icioners for assistant jobs. 

"[ CJ.n prove [ am better qualified 

anci ?rovide better concinuity," says 
F.:icino, a perioperative nurse who' s 
wor:<.ing on her master 's. She says to 
poce:1cial clients, "'just give us a three­
monch trial.' That usuallv works well." 

r:er assignme:1ts usually come 
thrcugh the surgeon's office, which 
ca.lls her when a case is scheduled. To 
bill for the c;.1se, she ootains billing 
i.niormation from the surgeon's office 
anci submits her bill directly to the 
insunnce company or HMO. 

.~.n f-uv[O typically pays about 10% 
or the surgeon's fee. Though Fazzino 
has ;1~ard that RNrAs should get \6%, 
in 50u-thern California, "that's dream­
ing," she says. 

[f the patient is covered by 
Me-:::icare or MediCal. she arranges to 
be paid an hourly rate, because no 
R..'\ii=A re!IDourseme:1t is available. 

Toe cede:itialing process varies 
wit.'. e::;c.'1 organization. Fazzino has 
pr.vileges at eight hos?itals and 

surge:-y centers. Sume (hJrge for the 
review. up to 51:Q plu:; 575 i.n Jnnual 

dues. 
The process i:; helFe,j bv the f.ict 

thac m Califomi.i, ,my F~rson perform­
ing a delegated mediCJl JG must be 
lice:1sc::d and prac:ice under a stan­
dardized procedure. The Board ot 
R~giscered Nurses pro1,1des g,.iidelines 
for wTiring scandJ.rdize-..i pro(edures . 

"I have ge:1eric standa rdized pro­
cedures that [ suomic when applying 
for practice privileges." Fazzino 
e;{olams. TI1is makes it -:asier fo r the 
reviewer to understand an RNFA's 
duties and quali.r,cacions. Review can 
take three to nine monchs. 

Tips fo r facili ties. Pasaka had 
advice for manage..~ who wane to em­
ploy RNrAs and bill for :heir se!Vices: 
• lncorporace the c.'large for the assis­

tant into the room c.'-targe by add­
ing an additional starr member. 

• Use a line-icem c~arge (an hourly 
amount decided by :he facility) for 
the fust assistant tee. 

Congress rejects "single-fee" that 
surgeon would share with assistant 

"foere' s unli.1<.ely to be a dramatic 
c.'-tange in Medicare payme.'1CS for 
physicans who assist at surgery, at 
least fo r the time being. 

Tne House and Se.'1ate rejected a 
proposal i.n Preside.'1t Clinton's bud­
ge~ plan that would have cut back on 
payments for MDs who assist. 

'Tnis is the third or fowth time 
Congress has rejected it, but it keeps 
resuriacng," says Cynthia Brown. 
manager of the American College of 
Surgeons'(ACS) Washington office. 

Tne White House had proposed 
that Medicare institute a "single f~" 
for surgery. Tne arrangement would 
have required the principal surgeon 
to share a single f~ with any assis­
tant. 

Estimated savings were 5400 mil­
lion over the next five years. 

The ACS strenuously objected, 
saying the single fee plan didn't 
allow for "clinical judgme_nt" about 
the medical needs of the patient. Tne 
principal surgeon would be obligat­
ed to pay the assistant out of the fe-= 
the surgeon would have received if 

doing the ;:irocedure alone. 
ACS chided the administration fo r 

not having the "fortitude" to identify 
cases whe.'"e assistant servi.ces are 
medically unnecessary and deny pay­
me.'"\t fo r the.'11 instead. 

Surgeons already are bruised by 
other plans to reduce their payments. 
Medicare is conside.'IDg adopting a 
single "conversion fac:or" for its 
physician payment system that 
would reduce payme.'"\CS for an opera­
tion by about 13%. ACS pointed out 
the "single payme.'1t" plan would 
reduce the surgeon's payment still 
further. 

Under current polic:,, Medic.are 
pays MD assistants 16% oi the prima­
ry surgeon's fe-=. Payme.'1t for an 
assistant is denied ii claims data show 
an assistant is used fo r a procedure 
less than 5% of the time. A physi­
cians' assistant who first assists gets 
6.5% of the 16% a physic.an would 
receive. Se!Vices of ocher types of 
nonphysician assistants are not reim­
bursed under Medicare. Cl 

(5ee sidebJ.r for one RNF.".'s experi­
ence in doing this.) 

P;is;ikJ. says commerc:;il insurers 
,1nd the ieder.il emplovee he:ilth insur­

ance system can be btil~J. directlv 
using standard CPT (Ode~ Jnd cod~ 
modifiers . The CPT modifier mos t 
ofte:1 used ior RNF.". billing 1s SO. 

"It' s important to have someone 
doing the bt.lling who tuilv under­
stands the R,'\/FA role .rnd -:x.ic:lv ·.vhJc 
procedure was done." says PusakJ.. [i 
the form is not tilled ouc correc:ly. the 
claim W1i1 be denied. 

The hos?ical billing de?arrme:1c 
mav need to be eduCJted abouc the 
RNFA's role so it c:in appe.:.l re je-:::ed 
claims. 

How do payers decide 
which procedures 

warrant an assistant and 
thus reimbursement? 

"Insurers wouid like to believe a 
surgic.1l procedure doesn' t require an 
assistant." she remarks. 

"Eve,yone biiling for assistancs ' 
fees needs co eriuc:;.ce the i.nsuranc: 
industry on why it is irn?ortanc to 
have an assistant for saie ?acie:1c care ." 

She suggests composing a standard 
letter descioing RNFAs and thei..r ae­
de:1tials to se:id to claims processors. 

Though not ail claims may be paid 
initially, pe:-sistence will pay oii. she 
believes. 

"Independent RNFAs and those 
employed by physic:ans are testimony 
that there is a learning cur✓e tor both 
the person who does the billing anci 
the insurance companies." 

·-..... . 
Which procedures? How do pay· 

ers decde which procedures wammt 
an assistant and thus reimbursernenc 7 

Two guides insurers use are: 
• Tne Americ.1n College oi Surgeons' ; 

Use a{ Physicians as Assistants at 
Surgery, which lists CPT-4 codes for 
sajcal se!Vices and telis whether 
eac.'1 re<juires an assistant almost 
always, sometimes. or never. 
R;irings are provided by panels of 
surgeons. The public.1cion is fre-= 
and can be ordered by faxing a 
request to 202/337-4271. 

Cantinued ,;n page 29 
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WHO'S FIRST ASSISTING? 

RNFA's line-item billing gains success with payers 

Fi.rst assisting c-a.n be a revenue 

producer for a hospital. but it takes 
ciort. 

A.n RN first assistant (RNFA) in 

~lississippi has worked with the hos­
pital's CFO a.nd other administrators 
to set up line-item billing for her ser­
vices. E ve..,y time a pa tie.'1t bill is gen­
erated for a case on which a.n RNFA is 
used. the diarging system ge..'1e..rates a 
line-item bill for the RNFN s Ser rices. 

'We have..'1't bee_'1 de.'1.ied payme.'lt 
since we started the system in May 
1995," she says. She reporu success 
¼"ich comme..'"Cial insure.'"S as well as 
wori<e.'"S' comp a.nd the state employ­
ees' oe..'1e.'lt plan. Tne hospital 
re-:eived almost e.'1ough reimi:Jurse­
me.'1t last year to pay her salary. 

Rebeco Swan. RN. ~{SN, CTNFA 
afao a clinical nurse specalist (OiS), 

is a fuil-time RN first assistant for t:...1-ie 
nir.e-mom OR de::,art:ne.'1t at 
Medlodi.st Hospital oi Hattiesburg. 
Anoche!' RNFA assists part time.. 

Tne big exception in payme..'1t. of 
ccurse. is Medicare. Tnough R..''-JFA.s 
in ge_rie..ra.l are not e!.igii:Jle for 
Medicare reimburse!Ilent. clinial 
nurse sper'_alists working in rural 
areas can be paid as assistancs at 
sur-ge_7. Swan be!.ieves she is eligible 
because Hattiesburg is in a rurd. are:.. 
She is working '"'1th Medicare offi­
ciais to obtain a proVlder number. 

ivti.ssissippi does not yet have a 
signiiica.nt amount of managed care. 

Swan is salaried. Tnough she 
re-:eives highe!' pay tha.n a staif m.irse. 
she notes that she works long hours. 
typically 55 to 60 a we-=-'<. saving the 
hos-oital what would otherwise be 
paid in overtime. 

Swan notes that she ilia he!.ps 
save OR time and surseon time. Sne 

Patchwork pay 
Continued from page 27 

• Milliman & Robertson 's assistant 
surgeon guidelines. The consul­
tants and actuaries based in 
Seattle. well-known for the strict 
length-of-stay guidelines many 
insurers rely on . publish assist.i.nt 

can dose the wound a.nd apply the 
dressing and assist with aci.mitting t..'1e 
patient to the PAGJ whiie the sur­
geon dic-..ates notes and taiks to the 
family .. -\t her institution. though she 
funcions under the suce..'"V1.Sion of 
the surseon. the surgeon does not 
need to be in the room during dosing 
of the wound as long as he or she is 
in the OR suite. 

''Yeste...-day, we did four total knee 
replacements a.nd we.'<! done by 
P-~O." she notes. 

Setting up for billing. In setting 
up the billing system, Swan first met 
with the GO and vice preside..rit to 
d.isc.l.SS duties of an RN'FA. 

"We haven't been 
denied payment since 

we started the system ... " 
-Rebec~ Swan, RN, 

MSN,CRNFA 

She ilia met .,,.,,-jth surge0ns who 
U5e RNFA services. She e.wlained 
that. to set up line-item billing, she 
needed access to their c.:.,,a,rges for 
procedures on whic.'1 she assisted. 
Tne hospital c.'larg<:S 16% of the sur­
geons' fee for the Ri'\fFA 

A charge maste!' was the."1 set up 
for RNFA services. Like any other 
revenue-?roduc:ng de?arnnent. the 
RNFA.s we...-e assigTted their own 
CDM (c.,arge descipcion master) 
number. Swan developed a c.1-iarge 
sheet for each sper__aity that U5es an 
RNFA. The sheet has a snace for 
patient information. date of proce­
dure, a space to mark the procedure 

guidelines in Healthcare Manage­
ment Guidelines. Vol 1, which deals 
with inpatient and surgical care . 
The guidelines list CPT-4 codes . 
¼"it.h a yes or no to indicate whether 
an assistant is U5ed. Cost of the vol­
wne is 5425. Phone 2.06 / 46+-7813. 

on whic.'1 the RNFA assisted, the 

CDM number. description of proce­
dure. and CPT code. 

The RNFA charges are document­
ed separately from the ge.'"ler:i.i OR 
charge sheets. After every case. Swan 
takes the 6arge sheet to the pe..>"Son 
who keys in the c.t1argi.ng information 

for billing ?ttrposes. Whe.'1 a bill is 
gene..rated, the charging inior:nation 
is include-:. .. -\t the e.'1d of eac.'1 month. 
Swan c.'1ec<S to see that the c.'1a.rges 
balance 'N1t.1. her own re-:orcis. 

A.s the mt non-~ill first assistant 
at her hospital. "1 had to se!.l myse.!.f." 
Swan comments. RNFA..s had an 
opporrunity to get in on the g:ound 
floor because t'vlissi.ssippi is the only 
state that dces not recognize ?i-lysi­
cian.s' assistants. 

Combining skills. Swa.n combines 
her R. '.ff:\ skills with he!' pre?aracion 
as a C"JS. Tni.s background was hel?­
ful wnen she led a team that devel­
oped a clinical pathway for total JOint 
patie..'1ts. whic.'1 shaved i:'.vo cays Ott 
the typio.i hospital stay. 

"I do preop education 'Mtb. the 
patie..rits," whicb. has been instturnen­
tal in shorre.'1.ing the stay, she says. As 
a.n aid. the team developed a 15-
minute video. 

"In the video. we walk patie..rits 
through the whole process so they 
can see what to e.xpect." With this 
preparation. patie."1ts are more com­
pliant wich their postoperative care 
and renai:Jilitation. 

When Swan assesses her patients 
prior to surse-,y, t±).ey OCTen say, '1 
remember you from-¢e video." 
adding that the film helped the!I1 
understand what to e."<pect throug.h­
out their hospital experience. :J 

What are the prospec:.s? [n a time of 
retrenchment. it's probably unrealistic 

to ex-pee: a great deal more in the way 
of reimbtmie!Ilent for first assisranr.s 
without a lot of work. Managers who 
wane to see better reimbursement­
and staif members who want better 
pay-need to work closelv with the!I 
CFOs and learn the ins and ours oi 
managed .:are contracting. Those who 
want to go out on their own will ne-.:ci 
to develop business savvy that matches 
their skills in the OR. CJ 
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NORTH DAKOTA BOARD OF NURSING 
919 S 7th St., Suite 504, Bismarck, ND 58504-5881 

Telephone# (701) 328-9777 
Nurse Advocacy# (701) 328-9783 

Fax # (701) 328-9785 

January 26, 1999 

TO: Members of the Human Services Committee 

FROM: Constance Kalanek, Executive Director 
North Dakota Board of Nursing 

RE: HB 1471 Relating to Reimbursement for Services Provided by Registered Nurse 
First Assistants . 

The North Dakota Board of Nursing if maintaining a neutral position on HB 1471. The board 
does not perceive this bill to be a regulatory issue. While maintaining a neutral position, the 
North Dakota Board of Nursing offers the following comments: 

• Concern about the academic preparation of RNF A-lack of at least a requirement for a 
bachelor's degree or master's degree. 

• The RNF A role is an expanded role not an advanced practice role; it does not meet 
requirement for advanced practice as defined by NDAC. 

• The RNF A does not perform a primary role that includes diagnosis and treatment. 
• RNF A are not independent practitioners. 

Thank you for your attention to these comments . 

The mi.,.<ion of the North Dakota Board of Nursin1: is to assure North Dakola citi:ens quality nursing cart! through the regulation of 
slandards for nursing education, licensuf't! and practice. 




