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STATE OF NEW YORK

6560

2017- 2018 Regul ar Sessi ons

| N ASSEMBLY

March 9, 2017

Introduced by M of A SCH MM NGER, STIRPE, BRI ND SI, JAFFEE -- Milti -
Sponsored by -- M of A FAHY, LUPINACCI, RICHARDSON -- read once and
referred to the Comrittee on Hi gher Education

AN ACT to anend the education law, in relation to providing for the
i censing of anesthesiol ogist assistants and regulating the practice
of such professionals

The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

Section 1. The education law is amended by adding a new section
6529-a to read as foll ows:

8 6529-a. Anesthesiologist assistants. 1. Definitions. For the
pur poses of this section, the following terns shall have the follow ng
meani ngs:_

(a) "Anesthesiologist assistant” neans a person who is licensed as an
anest hesi ol ogi st _assistant pursuant to this section.

(b) "Anesthesiologist" neans a physician who has successfully
conpleted a residency in anesthesiology approved by the Anerican Board
of Medicine of Anesthesiology or the Anmerican Osteopathic Board of
Anest hesiology and who is actively and directly engaged in the clinica
practice of nedicine as an anest hesi ol ogi st.

(c) "Adnministration of anesthesia in the hospital or anbulatory surgi-
cal center" neans anesthesia services shall be directed by an anesthe-
siologist who has responsibility for the clinical aspects or organiza-
tion and delivery of all anesthesia services provided by the hospital or
anbul atory surgical center. That anesthesiologist shall direct the
adninistration aspects of the service, and shall be responsible, in
conjunction with the nmedical staff, for recommending to the governing
body privileges to those persons qualified to adninister anesthetics,
including the procedures each person is qualified to perform and the
levels of required supervision as appropriate. For the purposes of this
section, "adninistration of anesthesia in office-based surgery venues"
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neans the anesthesia conponent of the nedical or dental procedure shal
be supervised by an anesthesiologist who is physically present and
available to imrediately diagnose and treat the patient for anesthesia
conplications or energencies.

(d) "Deep sedation" neans the admnistration of nedication by the
oral, parenteral or inhalation routes which results in a controlled
state of depressed consciousness acconpani ed by partial |oss of protec-
tive reflexes. There may be an inability to independently and contin-
uously nmmintain an open airway and/or regular breathing pattern with
deep sedation, and the ability to appropriately and rationally respond
to physical stimuli and verbal conmmands is |ost.

(e) "Ceneral anesthesia" neans the administration of a nedication by
the parenteral or inhalation routes which results in a controlled state
of unconsci ousness acconpanied by a conplete |oss of protective refl exes
including loss of the ability to independently and continuously nmaintain
patient airway and a regular breathing pattern. There is also an
inability to respond purposefully to verbal conmmnds and/or tactile
stinmulation.

(f) "Hospital" nmeans an institution or facility possessing a valid
operating certificate issued pursuant to article twenty-eight of the
public health [ aw

(g) "Anbulatory surgical center" neans an institution or facility
possessing a valid operating certificate issued pursuant to article
twenty-eight of the public health |aw.

(h) "lInmediately available" neans remaining in physical proximty so
as to allow the anesthesiologist to return to re-establish direct
contact with the patient in order to neet the patient's nedical needs
and address any urgent or energent clinical problens.

(i) "Moderate sedation" neans a drug-induced depression of conscious-
ness during which (i) the patient responds purposefully to verba
commands, either alone or acconpanied by light tactile stimulation; (ii)
no interventions are required to maintain a patient airway; (iii) spon-
taneous ventilation is adequate; and (iv) the patent's cardi ovascul ar
function is usually nmaintained w thout assistance.

(J) "Monitoring" nmeans the continual clinical observation of a patient
and the use of instrunents to neasure, display. and record the val ues of
certain physiologic variables such as pul se, oxygen saturation, |evel of

consci ousness, bl ood pressure and respiration.
(k) "Ofice-based surgery" neans any surgical or other invasive proce-

dure, requiring general anesthesia, noderate sedation or deep sedation,

and any liposuction procedure, where such surgical or other invasive
procedure or liposuction is perforned by a licensee in a |ocation other
than a hospital, excluding mnor procedures and procedures requiring

m ninal sedati on.

(1) "Patient" neans an individual who is under the care of a physician
in alicensed facility or in an office, under the care of a physician
dentist, oral surgeon or podiatrist.

(M "Peri-operative period" neans the period of tine comencing upon
the nedical evaluation of the patient before surgery and endi hg upon the
patient's nedical discharge fromthe recovery room

(n) "Physically present” by an anesthesiologist neans the ability to
react and respond in an imediate and appropriate nmanner so as to neke
possible the continuous exercise of nedical judgnent throughout the
adnmi ni stration of the anesthesia.

(0) "Supervision" neans that an anesthesiologist shall direct the

anest hesia services that the anesthesiologist assistant is performng
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including but not Ilimted to a pre-anesthetic exanination and eval u-
ation, prescribing the anesthesia, including post-operative nedications
as needed for pain and disconfort, including nausea and vonmiting, and
shall be inmmediately available during the entire peri-operative period
for diagnosis., treatnent, and nanagenent of anesthesia-related conpli-
cations or energencies, and assure the provision of indicated post-an-
esthesia care.

2. Licensure. For issuance of alicense to practice as a |icensed
anest hesi ol ogi st assistant the applicant shall fulfill the follow ng
requirenents:

(a) Application: file an application with the departnment which shal
be in such formas provided by the conmi ssi oner

(b) Age: be at |east twenty-one years of age and of good noral charac-
ter:

(c) Education:

i have obtained a bachelor's or higher degree approved by the board
of nedi ci ne;

(ii) have satisfactorily conpleted an anesthesiologist assistant
program that is accredited by the conmmi ssion on accreditation of allied
health education prograns or by a predecessor or successor entity;

(iii) passed the certifying exanination adm nistered by and obtained
active certification from the national conm ssion on certification of
anest hesi ol ogi st assistants or a successor entity; and

(iv) biennially conplete forty hours of continuing nedical education
or hold a current certificate issued by the national com ssion on
certification of anesthesiologist assistants or its successor; and

(d) Fees: pay to the departnent a fee of one hundred seventy-five

dollars for initial licensure and a triennial registration fee of one
hundred fifty-five dollars.
3. Use of title. Only a person licensed under this section shall use

the title "anesthesiologist assistant" or use the letters "A A" after
his or her nane.

4. Perfornmance of anesthesiologist assistants. The practice of anesth-
esiologist assistants licensed under this section shall:

(a) include the administration of anesthesia to a patient but only
under the supervision of an anesthesiologist who is inmmediately avail -
abl e;

(b) each anesthesiol ogi st who agrees to act as the supervising anesth-

esi ol ogi st of an anesthesi ol ogi st assistant shall adopt a witten prac-

tice protocol which delineates the services that the anesthesi ol ogi st
assistant is authorized to provide and the nmanner in which the anesthe-

siologist wll supervise the anesthesiologist assistant. The anesthe-
siologist shall base the provisions of the protocol on consideration of
relevant quality assurance standards, including reqular review by the
anest hesiologist of the nedical records of the patients of the anesthe-
siologist assistant. The supervising anesthesiologist shall supervise
the anesthesiologist assistant in accordance wth the terns of the
protocol under which the assistant practices and the rules for super-
vi sion of anesthesiologist assistants; and

(c) be consistent with policies and procedure approved by the nedical
staff and governing staff of the health care facility or free standing
anbul atory surgical center defined under article twenty-eight of the
public health | aw where applicable.

5. An individual who is duly enrolled in a program of educationa

preparedness to becone an anesthesiologist assistant nmay adm nister
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anesthesia to a patient but only under the direct personal supervision
of an anest hesi ol oqgi st.

6. The conmissioner is authorized and directed to promul gate regu-
lations to inplenent the provisions of this section.

8§ 2. This act shall take effect on the first day of the twelfth nonth
whi ch commences after this act shall have becone a | aw; provi ded, howev-
er, that effective imediately, the addition, amendnent and/or repeal of
any rule or regulation necessary for the inplenentation of this act on
its effective date are authorized and directed to be nade and conpl eted
on or before such effective date.




