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CONFIDENTIAL ANESTHESIA ASSESSMENT
Please complete and return to: 
markz@cprinc.biz 

or fax to 866-815-7277 Attn: Mark Zeigler

FACILITY CONTACT INFORMATION:
	Facility Name:
	     

	Mailing Address:
	     

	Primary Contact:
	     

	Title:
	     

	Direct Phone:
	     

	Email:
	     


FACILITY INFORMATION:

	Type:
	 FORMCHECKBOX 
 Investor Owned      FORMCHECKBOX 
 Not-for-profit         FORMCHECKBOX 
 Other (Describe):      

	Organization:
	 FORMCHECKBOX 
 Single Facility         FORMCHECKBOX 
 Multi-Hospital System     

	Teaching:
	 FORMCHECKBOX 
 MDA Residents      FORMCHECKBOX 
 Student CRNA      FORMCHECKBOX 
 Surgical Residents     

	Total number of OR’s:
	Main facility =                 ASC =              Other =     


CURRENT ANESTHESIA PRACTICE INFORMATION:
	Ownership:                         
	 FORMCHECKBOX 
 Private Practice  FORMCHECKBOX 
 Hospital Owned   FORMCHECKBOX 
 Other (Describe):     

	Providers:
	Number of FTE Anesthesiologists=     
	Number of FTE CRNA’s =      

	
	Number of PTE Anesthesiologists=     
	Number of PTE CRNA’s =     

	Services provided by:       
	 FORMCHECKBOX 
 Open staff              FORMCHECKBOX 
 Closed staff

	Exclusive contract?          
	 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No              Expiration Date:      

	Current subsidy?
	 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No
	Monthly amount = $     

	Are CRNA’s utilized?
	 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

	CRNA’s employed by:
	 FORMCHECKBOX 
 Hospital      FORMCHECKBOX 
 Group      FORMCHECKBOX 
 Independent

	     If supported by a group, are the CRNA’s supported financially?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	CRNA’s paid hourly?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Typical MDA/CRNA Coverage Ratio:  Weekdays =             Nights =            Weekends =           

	Is this adequate?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Current anesthesia on-call requirements:      1st call =  FORMCHECKBOX 
 MDA  FORMCHECKBOX 
 CRNA  
             2nd call =  FORMCHECKBOX 
 MDA  FORMCHECKBOX 
CRNA              3rd call =  FORMCHECKBOX 
 MDA  FORMCHECKBOX 
 CRNA

	24 hour in-house anesthesia required?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     By whom:      FORMCHECKBOX 
 MDA      FORMCHECKBOX 
 CRNA

	Is MDA supervision required?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Do CRNA’s place labor epidurals?            FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Does anesthesia cover endoscopy cases outside of OR?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Is anesthesia performed in non-surgical settings (OB, Cath lab, GI Lab, MRI)?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	     If yes, volume per day =      

	Does anesthesia provide coverage of codes, intubations, lines?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Dedicated OB Anesthesiologist(s) per shift =       Dedicated OB CRNA(s) per shift =      

	     Dedicated OB Anesthesiologist(s) per shift =       Dedicated OB CRNA(s) per shift =      

	     Available
 FORMCHECKBOX 
 Physician   FORMCHECKBOX 
 CRNA or  FORMCHECKBOX 
 either

	     On-call
 FORMCHECKBOX 
 Physician   FORMCHECKBOX 
 CRNA or  FORMCHECKBOX 
 either

	Do you provide billing for:   Anesthesiologists       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No            CRNAs   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


OPERATING ROOM INFORMATION:
Number of separate & simultaneous locations (OR’s?) staffed by Anesthesiologists and\or CRNAs:
(Please see Attachment A if complex, multi-site coverage is required)
	Monday - Friday
	Saturday
	Sunday

	  7am –  3pm =      
	  7am –  3pm =      
	  7am –  3pm =      

	  3pm –  7pm =      
	  3pm –  7pm =      
	  3pm –  7pm =      

	  7pm –11pm =      
	  7pm –11pm =      
	  7pm –11pm =      

	11pm –  7am =      
	11pm –  7am =      
	11pm –  7am =      


ANNUAL NUMBER OF SURGERY CASES REQUIRING ANESTHESIA COVERAGE:
(Do not include local cases where anesthesia providers are not involved)
Total number of surgical cases requiring anesthesia (excluding OB):       
Percentage of surgical cases performed as emergency:       %

	Do not include local cases w/o anesthesia
	Inpatient
	Hospital Outpatient
	ASC Outpatient

	Cardiac Cases
	     
	     
	     

	Open Hearts:  CABG, Valves
	     
	     
	     

	% Adults
	     
	     
	     

	% Pediatrics
	     
	     
	     

	Other Hearts (e.g. pacemakers)
	     
	     
	     

	General
	     
	     
	     

	ENT
	     
	     
	     

	Gastroenterology / Endoscopy
	     
	     
	     

	Gynecologic
	     
	     
	     

	Neurologic
	     
	     
	     

	Ophthalmologic
	     
	     
	     

	Oral/Maxillofacial
	     
	     
	     

	Orthopedic
	     
	     
	     

	Pediatric (if separate service)
	     
	     
	     

	Plastic
	     
	     
	     

	Thoracic
	     
	     
	     

	Urologic
	     
	     
	     

	Vascular
	     
	     
	     

	Other: (Details) =     
	     
	     
	     

	Total Number of OR Cases
Do not include local cases w/o anesthesia
	Inpatient
	Hospital Outpatient
	ASC Outpatient

	Other Procedures in OR (by anesthesia personnel):

	Pulmonary Artery Catheter  (Swan Ganz) insertion
	     
	     
	     

	Transesophageal Echocardiograpy performed by anesthesiologist
	     
	     
	

	Epidural for post-op pain management
	
	
	

	Non OR Procedures requiring anesthesia:

	ECT
	     
	     
	     

	Imaging
	     
	     
	     

	GI Lab (Do not include sedation w/o anesthesia) 
	     
	     
	     

	Cath Lab 
	     
	     
	     

	Other: (Details)     
	     
	     
	     


PAIN PRACTICE:

	Does your facility currently have a pain practice?
	Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 


	     If no, do you desire a pain practice?
	Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 


	Does the hospital operate an outpatient facility for pain services?
	Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 


	Is fluoroscopy routinely provided at Pain Center?
	Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 


	Does the Anesthesia Department provide services at the Pain Center?
	Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 


	If yes, where is the practice located?     


       PAIN MANAGEMENT STATISTICS: 

	Inpatient
	Number
	Outpatient
	Number

	     Consults
	     
	     Consults
	     

	     Procedures
	     
	     Procedures
	     

	
	
	     Visits
	     


If your facility provides OB/labor epidurals, please respond to the following:

Annual number of deliveries =      
Annual number of scheduled C-Sections =       
Annual number L&D epidurals ending in a C-Section =       
Where are Cesarean Sections performed in relation to operating rooms?      
SURGICAL CASE VOLUME BY PAYOR FOR SURGERY/OBSTETRICAL CASES:


Percentage of cases requiring anesthesia administered by an Anesthesia Professional:

	
	Anesthesia reimbursement rate per 15 minute unit 
$
	Inpatient
%
	Outpatient
%
	OB
%

	Medicare
	     
	     
	     
	     

	Medicare Managed Care
	     
	     
	     
	     

	Blue Shield
	     
	     
	     
	     

	Out of State Blue Shield
	     
	     
	     
	     

	Medicaid 
	     
	     
	     
	     

	Medicaid Managed Care
	     
	     
	     
	     

	Commercial (list “top 4”) 

	1.      
	     
	     
	     
	     

	2.      
	     
	     
	     
	     

	3.      
	     
	     
	     
	     

	4.      
	     
	     
	     
	     

	HMO/PPO (list “top 4”)

	1.      
	     
	     
	     
	     

	2.      
	     
	     
	     
	     

	3.      
	     
	     
	     
	     

	4.      
	     
	     
	     
	     

	Workers Compensation
	     
	     
	     
	     

	Self-Pay
	     
	     
	     
	     

	CHAMPUS
	     
	     
	     
	     

	Charity
	     
	     
	     
	     

	Other: (Identify)     
	     
	     
	     
	     

	Other: (Identify)     
	     
	     
	     
	     

	Other: (Identify)     
	     
	     
	     
	     

	Other: (Identify)     
	     
	     
	     
	     

	Total
	
	100%
	100%
	100%


WHICH OF THE FOLLOWING APPLY TO ANESTHESIA SERVICES AT YOUR FACILITY(S)?
	Department Leadership: 
	 FORMCHECKBOX 
 poor
 FORMCHECKBOX 
 adequate 
   FORMCHECKBOX 
 superior

	Comment:      

	OR\OB Operations Management:
	 FORMCHECKBOX 
 poor
 FORMCHECKBOX 
 adequate  
   FORMCHECKBOX 
 superior

	Comment:      

	Business Operations:
	 FORMCHECKBOX 
 poor
 FORMCHECKBOX 
 adequate 
   FORMCHECKBOX 
 superior

	Comment:      

	Coverage Provided:

	 FORMCHECKBOX 
 poor
 FORMCHECKBOX 
 adequate 
   FORMCHECKBOX 
 superior

	Comment:      

	Staffing levels:
	 FORMCHECKBOX 
 poor
 FORMCHECKBOX 
 adequate 
   FORMCHECKBOX 
 superior

	Comment:      

	Surgeon satisfaction:
	 FORMCHECKBOX 
 poor
 FORMCHECKBOX 
 adequate 
   FORMCHECKBOX 
 superior

	Comment:     

	Interpersonal interactions:

	 FORMCHECKBOX 
 poor
 FORMCHECKBOX 
 adequate 
   FORMCHECKBOX 
 superior

	Comment:      

	Resources available to expand programs:
	 FORMCHECKBOX 
 poor           FORMCHECKBOX 
 adequate     FORMCHECKBOX 
 superior

	Comment:      


What improvements would your facility like to achieve with regards to its anesthesia services?
·      
·      
·      
Please attach a representative month of your facilities OR schedule. 

APPENDIX A
Please complete the information below if your coverage needs are more complex than what is covered in Section I.

OPERATING ROOM: Daily anesthesia coverage required in contiguous suites
(If performed here, include C-sections, cysto, etc.)


 Number of separate rooms, locations:

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	   7am -  3pm
	      
	      
	      
	      
	      
	      
	      

	   3pm -  5pm
	     
	     
	     
	     
	     
	     
	      

	   5pm -  7pm
	     
	     
	     
	     
	     
	     
	      

	   7pm -11pm
	     
	     
	     
	     
	     
	     
	      

	 11pm -  7am
	     
	     
	     
	     
	     
	     
	      

	 Pre/Post
	      
	      
	      
	      
	      
	      
	      

	 Call
	      
	      
	      
	      
	      
	      
	      



NON OR: Other sites such as ECT, GI lab, Imaging, EP lab 
     (Not physically contiguous with OR's)


Number of separate rooms, locations:

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	   7am -  3pm
	      
	      
	      
	      
	      
	      
	      

	   3pm -  5pm
	      
	      
	      
	      
	      
	      
	      

	   5pm -  7pm
	      
	      
	      
	      
	      
	      
	      

	   7pm -11pm
	      
	      
	      
	      
	      
	      
	      

	 11pm -  7am
	      
	      
	      
	      
	      
	      
	      

	 Pre/Post
	      
	      
	      
	      
	      
	      
	      

	 Call
	      
	      
	      
	      
	      
	      
	      



OB:  Non-OR obstetrical suite coverage

Number of separate rooms, locations:

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	C-Section
	      
	      
	      
	      
	      
	      
	      

	Labor Epidurals
	      
	      
	      
	      
	      
	      
	      



PAIN:


Number of separate rooms, locations:

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	# of assigned FTE’s
	      
	      
	      
	      
	      
	      
	      


CPR, Inc.  3000 S. Jamaica CT. Suite 140  Aurora, CO 80014  (866-773-4252)
Page 1

