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CRNA MELANIE ROWE AT THE BEDSIDE   IN THIS ISSUE 

For more than 150 years, Nurse Anesthetists 
have been providing anesthesia in the United 
States, making the CRNA the oldest advanced 
practice role. We recently celebrated CRNA 
week here at UCD January 17th-24th with 
banners in the OR and day surgery in support 
of their professional practice.  

CRNA Profession Roots 
One of the earliest accounts of CRNA practice 
in the United States is during the American 
civil war. The first “official” CRNA was Sister 
Mary Bernard, a Catholic nun who practiced 
at St. Vincent Hospital in Pennsylvania in 
1877. More than 50 Catholic sisters practiced 
as nurse anesthetists in Catholic and 
protestant hospitals in the last two decades 
of the 19th century. By the early 20th century, 
formal education programs became available 
that provided post graduate education 
including advanced anatomy and physiology, 
pharmacology and administration of 
anesthetic agents. Training programs often 
lasted 6 months at a cost of $50.  

Then and Now 
Anesthesia care given today is nearly 50 
times safer than care administered just 30 
years ago. Mortality rates have decreased 
from 2 deaths per 10,000 anesthetics 
administered in 1980 to 1 death per 200,000 

– 300,000.  Numerous outcome studies also 
confirm that CRNA’s provide high quality 
care. For this reason, they are often the sole 
providers of anesthesia care in underserved 
areas of rural America. At UCDMC, they are 
an important part of our anesthesia team 
who work in collaboration with 
anesthesiologists and surgeons to plan the 
surgical anesthesia for our patients. Our 28 
CRNA’s at UCD join the flourishing practice of 
36,000 providers nationwide who safely 
provide anesthesia services every day.  

We are proud to celebrate our CRNA 
professionals and recognize the crucial role 
they play in the healthcare team.  

Keep your UCD team at the SNF 
New transition of care team! 
Recently we have added a new team at UCD 
that will follow your patient as they transition 
from their hospital experience to the skilled 
nursing setting. The team is led by two 
hospitalists, Mithu Molla, MD and Volt 
Sinigayan, MD and Anna Romero, NP. 
Currently they serve Arden Post-Acute Rehab 
and will soon begin providing care at 
University Skilled Nursing Center. To order a 
consult, select TRANSITION OF CARE- SNF 
CONSULT.  
 

March is National DVT awareness month.  
Advanced Practice Grand Rounds 
Save the date! 
Dr. Richard White 
March, 6th 2018 from 12:00 – 1:00 PM. 
Lunch and CME will be provided. Free to UCD 
Advanced Practice Providers 
https://www.eventbrite.com/e/advanced-
practice-grand-rounds-tickets-42805140327 

 

 
Taipei students at UCDMC! 
Two nurse practitioners from Taipei are visiting 
students for the next 4 weeks. The visit was 
organized by neonatal nurse practitioner, Mary 
Wycoff, PhD, NNP, BC; FNP, BC; ACNP, BC; CCNS, 
FAANP. UC Davis advanced practice providers 
across the system have volunteered to precept 
Yen-Lin Huang and Ching-I Hsu.  They arrived 
accompanied by their professor Heng-Hsin Tung 
(Dr. Tung, Professor National Taipei University of 
Nursing and Health Science).  Yen-Lin and Ching-I 
will be here from January 22-February 16, 2018.  
Please welcome them to UCD! 

Celebrating the CRNA role at 
UC Davis 
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Uncontrolled type 1 diabetes has long been a 
clinical challenge with unpredictable episodes 
of nocturnal hypoglycemia and extreme 
hyperglycemia contributing to heart disease, 
risk of stroke and end organ disease.  The 
new artificial pancreas device is a device 
approved last year that is giving new hope to 
patients who have struggled with glycemic 
control. The device is a closed loop system 
that measures glucose continuously and 
capitalizes on pre-programmed algorithms to 
deliver precise doses of insulin.  This results 
in fewer excursions from the target range and 
greater safety from hypoglycemic episodes.  

The device is a combination of three devices  
that include a continuous blood glucose 
monitor, an external processor that controls 
the algorithm similar to a smart phone size 
and an insulin pump that delivers doses of 
insulin subcutaneously with minimal  or no 
input from the patient.  

Research is currently aimed at three types of 

systems that include:  

• Low glucose suspend system- This 
system suspends the delivery of 
insulin when levels drop below a 
certain threshold. Users can also 
assign a loved one to receive alerts 
for hypoglycemia. 

• Insulin only- This system targets a 
specific glucose level by adjusting 
doses of insulin based on 
continuous measurement. 

• Bi-hormonal system- This system 
uses insulin (to lower blood sugar) 
and glucagon (to increase blood 
sugar), mimicking the body’s own 
blood sugar control system.  

 

 

 

 

 

 

 

 

 

 

COMING SOON- THE UCD GLYCEMIC 
CONTROL TEAM! 

Effective management of blood sugar during a 
hospitalization is critical. Surgical patients often 
develop a hypermetabolic stress response 
which increases glucose levels and causes 
insulin resistance. Optimal glucose 
management is often about striking a balance 
between controlling the blood sugar and 
avoiding hypoglycemia.  Soon UCD will have a 
CDE (Berit Bagley), an NP (Charity Tan) and 
Endocrinologist working together to provide 
consult services to our patients.  

Order sets are also available in EMR by typing 
“insulin”, “diabetes” or “diabetic” 

 

If you have recently applied for credentialing, 
then you may have noticed important 
changes in the process. The new process is 
managed through the Medical Staff office and 
will provide some important advantages. 
These include a central repository for 
oversight of licensure and required 
certifications called the echo system. This 
system will allow UCD to oversee the medical 
staff and other health professionals 
credentialing process from one database.  
 
Along with the obvious compliance 
advantages, it will also reduce work load and 
redundancy.  You will begin to receive notices 
that you are up for re-credentialing 3 months 
in advance. Please take the time to look at 
the new application process and 
requirements as soon as you receive the 

notice. This will allow you adequate time to 
complete the process and collect required 
signatures and documents. The deadlines for 
your submission are not flexible and should 
be clearly listed in your notice.  
 
You can PDF and email or inter office mail 
your documents to the medical staff office.  
 
Key contacts for questions: 
Apple Balmaceda 
Medical Staff Administration/Credentialing 
UC Davis Medical Center 
PH: 916-734-2779 
FAX: 916-734-2501 
Email: fbbalmaceda@ucdavis.edu 
 

Are you ready for 
the artificial 
pancreas?  
 

New credentialing process for 
advanced practice  
 

What you need to know: 

The new credentialing process requires more 
information. 

This is related to aligning current practice with 
medical staff privileging and joint commission 
compliance. For your next re-credentialing, 
plan to submit the following: 

• Completed application (new 
document!) 

• Current license 
• Current national certification 
• Proof of CEU/CME consistent with 

your board requirements 
• For PA’s, confirmation that your 

delegation of services/supervision 
and opiate prescribing has not 
changed 

• For NP/CRNA’s, standardized 
procedure that you work under with 
procedure logs 

• Clinical competency evaluation 
signed by supervising provider 
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