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Good morning, Chairman Mustio, Chairman Reedshaw, members of the Committee. 

My name is Thomas Witkowski. I am a physician anesthesiologist from Thomas Jefferson Hospital in 

Philadelphia. Currently, I serve as president of the Pennsylvania Society of Anesthesiologists, 
representing more than 2,000 member physicians across the Commonwealth. 

Joining me are Dr. Shannon Grap, who is an anesthesiologist with Penn State Hershey, and Dr. Rich 
O'Flynn of Society Hill Anesthesia. 

Thank you for inviting us to speak with you about an issue that is of great importance to our members. I 

am here today to briefly talk with you about patient safety- quite literally a matter of life and death 
that affects everyone who undergoes surgery in a Pennsylvania hospital. I am here to discuss who is -

and who should be - supervising the administration of anesthesia. 

House Bill 789, introduced by Representative Jim Christiania, will codify - by placing it into the Medical 

Practice Act - a regulation found under 28 Pa. Code that has, for many years, established how 

anesthesia is to be administered in Pennsylvania's hospital operating rooms. 

Subsection 123.5, titled "Administration of anesthesia," states that "anesthesia care shall be provided by 

a qualified physician, anesthesiologist, resident physician in training, dentist anesthetist, qualified nurse 
anesthetist under the supervision of the operating physician or anesthesiologist, or supervised nurse 

trainees enrolled in a course approved by the American Association of Nurse Anesthetists." 

The key phrase is "under the supervision of the operating physician or anesthesiologist." 

We raise this issue now with a heightened sense of urgency because, as you may know, the Department 

of Health is reviewing and considering changes to this regulation. 

We know that there are nurses who want to administer anesthesia without being supervised. They are 
pressing the Department of Health to remove from its regulations the long-standing requirement that a 

physician must supervise the administration of anesthesia in a hospital operating room. 

Their desire to take physician anesthesiologists out of the current "physician-led" team approach would 

be wrong on many levels. Most significantly, doing so would amount to an indefensible shortchanging of 
well-established medical protocols emphasizing patient safety. 

Physicians and nurses work well together as a team, but we must always remember that anesthesia is a 

"drug-induced coma." Life-threatening emergencies can, and do, arise even in "routine procedures," 
and a physician's higher level of training is critically important in those situations. 



The education and training required for physicians far exceeds what is required for nurses. 

Anesthesiologists have extensive clinical training - 12,000 to 16,000 hours vs. 1,000 to 2,500 hours for 

nurse anesthetists. 

Anesthesia care is a complex mixture of routine monitoring and split-second response to life-threatening 

emergencies. The balance can change, literally, in a heartbeat. When seconds count, as they can in an 

operating room, physician anesthesiologists are uniquely qualified to diagnose and treat patients and to 

make life-saving medical decisions. It is critical that physician expertise be on hand. 

There are those who argue that eliminating physician supervision of anesthesia is necessary because 

there is "a shortage of physicians." This is absolutely untrue in Pennsylvania. According to the state 

Health Department's own data, more than 97 percent of Pennsylvania general hospitals are staffed by 

physician anesthesiologists. 

Those hospitals, the ones staffed by physician anesthesiologists, are where 99.7 percent of 

Pennsylvania's operating rooms are located. And 99.8 percent of the surgical procedures done in all 

Pennsylvania hospitals are performed in those operating rooms. Anesthesiologists are available where 

they are needed. 

Finally, there's the alleged "cost difference." Again, this is not a real issue - the cost for anesthesia is the 

same whether is it's administered by a physician anesthesiologist, a nurse alone or a physician-nurse 

team. 

Pennsylvanians expect safety to be an integral part of the equation. When a surgical procedure requires 

general anesthesia, patients in Pennsylvania want a physician to supervise. This is not a generalization. 

We've conducted our own surveys and found that to be the case. 

Furthermore, a great majority- 90 percent - of Pennsylvanians want a doctor to respond to an 

emergency involving a medical complication or anesthesia emergency during surgery. 

Retaining physician supervision of the administration of anesthesia has been at the center of the 

Pennsylvania Society of Anesthesiologists' regulatory/legislative agenda for a number of years. I hope 

you will agree that it is vitally important as a patient-safety priority, as well. 

I urge this committee to approve HB 789 and send it to the floor of the House. It is vitally important to 

make sure that the best-trained professionals are on hand when a patient undergoes general 

anesthesia. Putting that requirement into law so that it can't be deleted by this or some future 

Department of Health is best for the safety of all Pennsylvanians. It is the right thing to do. 

Thank you for this opportunity to present our views. We look forward to answering your questions. 




