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(WCh)

Women’s and Children’s Hospital
4600 Ambassador Caffery Parkway
Lafayette, La 70508
(337) 521-9100
Clinical Coordinator:  Kat Collins CRNA





Phone (337) 298 4422




Email:  kcollins@ypsanesthesia.com

   Krcollins14@gmail.com
***Kat Collins prior to rotation
***It is the student’s responsibility to email Sarah Nguyen ASAP in OLOL Human Resource department to ensure all paperwork is completed prior to starting clinical.
Sarah.Nguyen@fmolhs.org
(backup)

Marisha Bernard Taylor, RN, BSN | Clinical Educator 
Our Lady of Lourdes Health

4650 Ambassador Caffery Parkway | Building C Suite 105 | Lafayette, LA 70508 

(337) 470-4929 (office)
Marisha.Bernard@fmolhs.org
 1st.   The Attestation Form has been updated to include Flu and Covid vaccination documentation.  Please complete and return the attached “2023 Attestation Form Template” form to (Sarah.Nguyen@fmolhs.org) as soon as all of the requirements are met for each student.     
Attestation form will be completed by emailing LSUHSC Student Affairs 

nsclinicalcompliance3@lsuhsc.edu
2nd.  Confidentiality Agreement Forms are good for 1 year from the date signed.  If the student’s confidentiality agreement is set to expire during their scheduled clinical rotation, the student must submit a newly signed Confidentiality Agreement form in order to cover them for their scheduled clinical rotation. 
Please have the student complete and return the “2023 Confidentiality Agreement” document to (Sarah.Nguyen@fmolhs.org) ASAP as it could take up to 2 weeks for provisioning to process these requests.  (see attachment for your reference)
 

3rd.  The 2023 Code of Conduct and the 2023 Contract Annual Education documents must be signed and forwarded to (Sarah.Nguyen@fmolhs.org)
 

4th.  The 2023 Affiliation Agreement Forms (3 in all) must be signed by the student and provided to Sarah.Nguyen@fmolhs.org
5th. (Not a student responsibility) 2023 Supervising Practitioner’s Form - Clinical rotation faculty will provide signature of the supervising practitioner. Return the “2023 Supervising Practitioner’s Form” to (Sarah.Nguyen@fmolhs.org) as soon as possible.
Orientation to Clinical Site
· On day one of your Women’s and Children’s rotation, park in the front of the hospital. Enter the front doors and walk straight down a hallway. Subway will be on your left and cafeteria to the front. If you walk to the right around the info desk you will see a set of elevators. Go to the Second floor. When getting off the elevators, take a right. You will get to a closed set of doors. As of now you can push on the doors to open them. If not ring the doorbell and wait for someone to open them. Go through the second set of double doors and you will be in the OR. 

· The CRNA anesthesia office is located outside of the OR. Before you enter the operating area, take a right down the hall and you will see it on the right.  
· Across from the CRNA office is the Women’s bathroom and locker room. The code is 787. Your bag can be placed in any open locker in the locker room. Feel free to bring a lock if you would like to lock your belongings up. 
· The men’s bathroom/ locker room is located to the left of the CRNA office through the door to the left. 

· We have five ORs, a Cystoscopy room, and 2 ORs on Labor and Delivery. 
· You should arrive at the hospital no later than 0615.  You are allowed to wear your own scrubs but are required to wear a blue disposable hat over your cotton one if you have it.  Required: Your LSU school badge must be worn at ALL TIMES. 
· Anesthesia codes:

   Anesthesia workroom: 7010

   Anesthesia carts:  5243

   CLE carts: 243
   White boxes we keep our narcotic box locked in: 2244
   Grey boxes on LD wall in the ORs: 2430
   PACU workroom: 7010
   L&D anesthesia stock room is 6600
· If you are unable to attend clinical for any reason, you must notify your clinical coordinator as well as the hospital at least 2 hours prior to the beginning of your shift @ 337-322-4689.

Experiences Available to the SRNA

· The SRNA is afforded a multitude of cases including but not limited to neonatal surgeries – bowel, neurological, and cardiac cases; infant and child – genitourinary, bowel, orthopedic, neurology, and ENT; adult – urological, obstetrical, gynecological, mastectomies with reconstruction, and some general cases.
· The SRNA will be allowed to perform spinals and epidurals after being proctored by a CRNA or MD.

· Pre-Ops should be reviewed prior to every case and performed by the SRNA if not done. 
· SRNAs are also expected to participate in Post op rounds and sign outs from the PACU when free.
Patient Assignments
· Assignments are generally made the day before surgery.  The SRNA may request a particular case, however, the clinical coordinator makes the final decision. Cases will be split between LSU SRNAs and TCU SRNAs. This is the Peds rotation for TCU and the OB/Regional Rotation for LSU students.
· Anesthesia implications for complex cases must be reviewed the night before.  If the student has any questions he/she can call the CRNA that is also assigned to that case the night before.
· Pre-ops are typically performed by the anesthesiologist, but the SRNA is expected to interview his/her patient as well.
· When free in the OR and randomly through the week, you will be assigned to the OB side so that you can get more regional experience. DO NOT START ANY REGIONAL OR GENERAL WITHOUT A CRNA OR MD PRESENT UNDER ANY CIRCUMSTANCE.
· Patients will occasionally request a particular CRNA or Anesthesiologist to perform their anesthesia.  As such, the SRNA may not be allowed in the room.  This is a patient’s right, and the SRNA should respectfully comply.
Daily Clinical Routines

0615-1500

· Set up room, check machine, and prepare all needed medications for your patient from the gray box. We use one gray box per patient and this is located in the Anesthesia supply room.
· Your preceptor will have a narcotic box.
· Proceed to pre-op holding to review the cart and interview your patient.
· Ensure at this time that all of the necessary paperwork is completed; all consents are signed, and review necessary lab work especially for regional.
· Prior to proceeding to the OR, you must first confirm that the surgeon has arrived and has updated his H & P.
· Our pre-op nurses generally give Versed and will hang, but not start, the pre-op antibiotic. 

· Surgery usually begins at 0700 or 0730.
REMEMBER:

Absolutely NO medications are to be administered prior to the following:

1.
Ensuring that the patient has signed all applicable paperwork.
2.
You have discussed your anesthetic plan with your preceptor.
3.
The circulating nurse has completed his/her patient interview.
· Patient transport to the OR and to PACU, PICU, and NICU is the responsibility of the anesthetist.
· PICU and NICU patients are to be transported on the Anesthesia transport monitor kept in the PACU locked room.
· There is a sign sheet in the cafeteria where the CRNAs sign for the meals instead of paying. Make sure you are with a CRNA for the first time so you can be introduced to the cafeteria staff or ask an Anesthesiologist to please get you something from the doctor’s lounge if a CRNA is not available.
· The hospital cafeteria is located on the first floor for those who choose this option.

Case Requirements: 

·  Know drug dosages for peds and adult patients and Mechanisms of Action for all drugs used but specifically Propofol, Lidocaine, Rocuronium, Succinylcholine, Atropine and Fentanyl. 

· Know allowable blood loss for all large pediatric cases.

· Calculate fluid management for all cases prior to starting especially peds.

· Know formula for ETT size and depth for peds.

· Review pediatrics, OB, and regional lectures.

· Do not give Zofran to pregnant patients unless they are having a c‑section.

· Be prepared and attentive to sterile technique when performing regional anesthetics. If someone tells you that you are contaminated, do not argue. Just start over.
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Paul Barras DNP CRNA

