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Great things are happening in
Utah. | see and hear of positive
experiences and outcomes from
CRNAs throughout our state. |
encourage each member to be an
advocate for our great profession.
You can do this by presenting
yourselves professionally and
providing excellent care in anes-
thesia. Every CRNA has worked
hard to become a dedicated pro-
fessional. We love what we do
and want to protect what we

have.

Recently, | have been concerned
about the contention between
anesthesia professionals. While
we may have differences of opin-
ion, | hope we can have mutual
respect without enmity. The way
that we present ourselves is a
reflection upon our profession.
CRNAs are here to stay and the
changes that we see coming in
health care will continue to bene-

fit our profession.

| work closely with anesthesiolo-
gists and respect their position as
physicians. | appreciate the anes-
thesiologists in our state that
employ CRNAs. The close rela-
tionship that we share within an
anesthesia care team is a great
model for providing quality care

to patients. | have personally seen
that it is an efficient, safe, and
cohesive model. | would like to
personally thank the anesthesiolo-
gists that work with our members
and give them the credit which

they deserve.

In our association, we must keep
in mind that many of our mem-
bers are employed by the doctors
with whom we do not always
agree. | hope that the hostility
toward CRNAs is limited to a few
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situations. As CRNAs we have
represented ourselves well and
have gained the respect of people
in influential positions. As we
focus on building coalitions, we
will be in good position to receive
the support that we need.

In our encounters at the state
capitol we claim modest victories,
but the real winners seem to be
the lobbyists and the lawyers.
The time and money that we
spend keeping our profession
stable could be well spent in other
efforts. My genuine hope is that ‘\
we can workwithphysicians and ~ Chris Torman, CRNA
not battle against them. If you are UANA President

a dogmatist, and believe that you
are the only professional that can
do your job, you are incorrect.

We cannot deny that there are
different models for providing
anesthesia. Is your model in jeop-
ardy? Ifitis, ask yourself what
can you do to make yourself indis-

pensible?

annual meeting. | personally feel
like it was a great success and
know that it is an excellent op-
portunity for our members to
network and feel united in our

profession.

If you feel like you would like to
see changes in our association,
please speak up and get involved.
| encourage you to not ride the
coat tails of the members of our
association who work hard for

our profession. Changes will
come to our vocation. Are you
going to complain about them or
will you do what you can to influ-

ence your future?

I have seen the CRNAs in our
state who work independently
provide excellent care to their
patients. | feel that our members
that work independently are un-
der significant pressure to provide
excellent care. Thank you for
keeping your patients safe and our

profession in high esteem.

In my eyes, the Utah CRNA glass
is half full. We have a lot going
for us. | want our profession to

be safe, our jobs to be secure, our
employers to be fair, and our
potential to be realized. Keep up

the excellent work in anesthesia.

The report from the Institute of
Medicine (IOM) from October of
last year recommends that ad-
vanced practice nurses should be
allowed to practice tathe full
extent of their education and
training . Take full advantage of
the current information that we
have. This is good news that

needs to be spread.

Regards,

Chris Torman, CRNA

I would like to personally thank ~ UANA President

the CRNAs that attended the




Page 2

UANA

2011 Annual Meeting

Thank you to everyone who was able to attend the annual UANA conference this year on
January 29at Westminster College. For those of you who were unable to participate in

the conference we hope that we will see you next year.

The topics that were discussed were on Anesthesia Outcomes, Cost Effectiveness of An-
esthesia Providers, Combat Trauma Anesthesia, and Unsafe Injection Practices. These
were presented by CRNAOs here in our stat
of the study on cost effectiveness. The information was both interesting and informative.
By attending the conference 8 CEUG6s were
many vendors present during the breaks that had a variety of information and hands on

training.

The UANA wants to provide topics at the annual meeting that meet the needs of the
members. If you have any suggestions for presentations at the next annual meeting on Janu-
ary 28" of 2012, please let any of the board members know and we will do our best at

providing.
Thanks again for coming and we will see you next January.

Dan Bunker, CRNA, MSNA
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