Volume 74 Number 2

Summer 2022

SPHERE
Quarterly Publication
NYSSA • The New York State Society of Anesthesiologists, Inc.

Exploring the Future of Anesthesiology Training

SavetheDate
PGA

PostGraduate
Assembly in
Anesthesiology

Fri. - Tues. Dec. 9 -13, 2022 Marriott Marquis

www.pga.nyc

SPHERE
SPHERE is published
four times per year by the
New York State Society of
Anesthesiologists, Inc.

NYSSA
212-867-7140
www.nyssa-pga.org
e-mail: hq@nyssa-pga.org

Inside This Issue:
3 President’s Message
Feeling Hopeful About the Future
JUNG T. KIM, M.D., FASA

5 Editorial
Recognizing the Need for a New Approach

Executive Director:
Stuart A. Hayman, M.S.

SONIA G. PYNE, M.D., M.S., FASA

7 Exploring the Future of Anesthesiology Training
SUZANNE KARAN, M.D., FASA

15 Dr. Elizabeth Frost:

Editorial Deadlines:
January 15
April 15
July 15
October 15

A Woman Pioneer in Anesthesiology
BRIGITTE S. BURCESCU,
APOLONIA E. ABRAMOWICZ, M.D.,
NICHOLAS B. WEBB, M.S.I.S., AND
GARRET M. WEBER, M.D.

23 A Look at the NYSSA’s Recent Advocacy Efforts
27 Patient Safety and Quality Improvement

Non-member subscription:
$40 yearly

Committee Update
DEIRDRE C. KELLEHER, M.D., AND
PATRICIA FOGARTY MACK, M.D., FASA

29 Business Entity Formation: Choosing the
Right Business Structure for Your Needs
MATHEW J. LEVY, ESQ., AND MAURO VISKOVIC, ESQ.

33 Albany Report
Legislative Update
CHARLES J. ASSINI, JR., ESQ.

39 Resident and Fellow Section
Highlights of the 2021 NYSCARF Meeting

Copyright © 2022
The New York State Society of
Anesthesiologists, Inc. All rights
reserved. No part of this
publication may be reproduced
in any form or by any electronic
or mechanical means without
permission in writing from the
publisher, the New York State
Society of Anesthesiologists, Inc.

ANUSCHKA BHATIA, M.D.

43 Membership Update

SPHERE

Summer 2022

1

SPHERE

SPHERE

Editors

Editorial Board

Paul M. Wood, M.D.
1948
Vol. 1
Morris Bien, M.D.
1949-1950
Vol. 1-2
Thomas F. McDermott, M.D.
1950-1952
Vol. 2-4
Louis R. Orkin, M.D.
1953-1955
Vol. 5-7
William S. Howland, M.D.
1956-1960
Vol. 8-12
Robert G. Hicks, M.D
1961-1963
Vol. 13-15
Berthold Zoffer, M.D. (Emeritus)
1964-1978
Vol. 16-30
Erwin Lear, M.D. (Emeritus)
1978-1984
Vol. 30-36
Elizabeth A.M. Frost, M.D.
1985-1988
Vol. 37-40
Alexander W. Gotta, M.D.
1989-1990
Vol. 41-42
Mark J. Lema, M.D., Ph.D.
1991-1996
Vol. 43-48
Douglas R. Bacon, M.D., M.A.
1997-2000
Vol. 49-52
Margaret G. Pratila, M.D.
2000-2006
Vol. 52-58
James E. Szalados, M.D., M.B.A., Esq.
2007-2011
Vol. 59-63
Jason Lok, M.D.
2011-2015
Vol. 63-67
Samir Kendale, M.D.
2016-2019
Vol. 68-71
Kiri Mackersey, MBChB
2020-2021
Vol. 72-74
Sonia G. Pyne, M.D., M.S., FASA
2022Vol. 74-67

Editor
Sonia G. Pyne, M.D., M.S., FASA
Associate Editors
Melinda Aquino, M.D.
June Chan, M.B., B.S.
Assistant Editors
Christopher Campese, M.D.
Ingrid Hollinger, M.D.
James McKeever, M.D.
Shamantha Reddy, M.D.
Tracey Straker, M.D.
Executive Director
Stuart A. Hayman, M.S.
Editorial Deadlines
January 15
April 15
July 15
October 15
Non-member subscription: $40 yearly

Copyright © 2022 The New York State Society of Anesthesiologists, Inc. All rights
reserved. Formerly the NYSSA Bulletin. All views expressed herein are those of the
individual authors and do not necessarily represent or reflect the views, policies or
actions of the New York State Society of Anesthesiologists, Inc. The Editorial Board
reserves the right to edit all contributions as well as to reject any material or
advertisements submitted.
2

NYSSA — The New York State Society of Anesthesiologists, Inc.

President’s Message

Feeling Hopeful About the Future
JUNG T. KIM, M.D., FASA

I am writing this in early April. A few weeks ago I
had the privilege of distributing envelopes during
Match Day. This ritual had stopped in 2020 due to the pandemic. While
watching the medical students open their envelopes, I was reminded of all
the emotions that I had gone through early in my career: Excitement, joy,
and a little trepidation were common feelings during my first decade as a
physician. Thirty-one years after my own Match Day, I was filled with this
overwhelming feeling of hope. These future physicians, whom I had
known for nearly four years, were just as excited as I had been. They had
not allowed the past two years to diminish their passion for the field of
medicine. As for their interest in anesthesiology, this was one of the most
competitive years to match in anesthesia, with only one traditional
anesthesia training position going unmatched.
We have just come out of an Omicron surge and, although there is the
possibility of another variant around the corner, the members of this
organization have proven that they can withstand myriad challenges while
remaining steadfast in their commitment to their profession. When asked
to care for the sickest COVID-19 patients, many did not hesitate. While so
many worked from home, we were asked to go into hospitals every day.
By this time I had hoped to write some sort of victory message stating that
we had conquered COVID-19, but I hesitate until we have a prolonged
period without a surge. I am confident, however, that the individuals in
this society will continue to make major contributions as life returns to
normal.
As we emerge from the pandemic, the NYSSA has continued to support
our members through legislative advocacy and educational programs. In
my last message to the membership, I mentioned that we had submitted
paperwork to join the Physicians Advocacy Institute (PAI) in its amicus
brief supporting the lawsuit filed by the Texas Medical Association to
prevent changes to the No Surprises Act that was passed by Congress.
The current administration had changed the independent dispute
resolution portion of the legislation to give the insurance industry the
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ability to arbitrarily reduce reimbursement for physician services. This
was not what Congress had intended. After a favorable ruling in one
of the lawsuits, CMS is now rewriting its guidelines. We have similar
legislative issues in the state of New York that we are addressing as well.
The PGA continues to evolve to better meet the needs of NYSSA members.
Thanks to the efforts of both the PGA and the CME committees, the
NYSSA provides online access to some of the PGA’s educational resources
so that members who cannot attend the meeting can view a few of the
sessions and earn CME credits. In the future, the NYSSA will continue to
record a handful of live PGA sessions and make these recordings available
to the membership. On reflection, I am optimistic about our future and
grateful to our society and its members. m
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Editorial

Recognizing the Need for a
New Approach
SONIA G. PYNE, M.D., M.S., FASA

The changes to the labor force caused by the
ongoing pandemic continue to impact the daily staffing of operating
rooms nationwide. An estimated five million workers left their jobs or
their designated career paths during the “Great Resignation.” The
disproportionate loss of workers in the healthcare sector during the
pandemic has exacerbated a labor shortage that actually predates
COVID-19, leaving hospital systems at or near crisis levels. Over the
last two years, more than 20% of the healthcare workforce left the
profession entirely, including 30% of nurses.
The anesthesiology labor force has not been spared. In addition to
other factors leading to the Great Resignation, burnout in anesthesia
has contributed significantly to the loss of our workforce. The inability
to take part in the work-from-home movement, coupled with the
rigorous, intense hours on the front lines caring for actively infectious
patients, no doubt contributed to this burnout. In the short term, with
the labor market swung so far toward the advantage of the workforce
and in a constant state of change, the burden is on employers to offer
opportunities that compete with the market, no matter how competitive.
In the long term, there is a need for a new approach to address the
healthcare labor shortage.
It is predicted that by 2033, America will face a shortage of
approximately 125,000 physicians in primary care and specialty fields.
Though this is partially related to the aging workforce, it is also a result
of Medicare caps on residency positions that were put in place more
than 25 years ago as a cost-savings measure. Medical school admissions
and graduates have increased while the total number of residency spots
available has remained capped since the 1990s. As a result, more than
3,000 medical school graduates were unable to be placed into a
residency spot in 2019.
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The feature article in this issue of Sphere reviews how anesthesiology
residency programs in New York state have expanded to help address
the shortage in our workforce. Dr. Suzanne Karan, chair of the NYSSA’s
Academic Anesthesiology Committee, addresses how we may strive to
improve the retention of anesthesiology graduates in our state using
innovative approaches in education and patient management. This issue
of Sphere also includes a piece highlighting the life and career of one of
the prominent women anesthesiologists in our state, Dr. Elizabeth
Frost. A trailblazer for women in medicine, Dr. Frost serves as an
inspiration, along with other women in medicine who pushed through
the multitude of existing barriers, to those of us who have followed.
Sphere will continue to highlight these barriers as well as our endeavors
as a community to move past them. m
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Exploring the Future of Anesthesiology Training
SUZANNE KARAN, M.D., FASA

As a fourth-year medical student at SUNY Downstate in 1997, while
pregnant with my firstborn son, my residency advisors tried hard to
dissuade me from applying to an anesthesiology residency. “You won’t
get a job,” they admonished. Even my mother was dismayed, pleading,
“What will I tell my friends — four years of medical school for what?”
In our class of more than 100, only three of us hedged our bets (we all
matched), and after completing my internal medicine internship at
Maimonides, I was off to Rochester, New York, thanks to the sage
advice of Dr. Rebecca Twersky. To say I made a great decision with
regard to my specialty and location is an understatement.
Even back then, I had 15 residency programs to choose from in New
York state. While preparing this article, I learned that several upstate
New York programs share the legacy of being early initiators of
anesthesiology training programs, starting with SUNY Upstate (1948),
then Buffalo (1949), and Rochester (1958). Mt. Sinai followed suit in
1958, and Dr. Adam Levine is currently our longest-seated residency
program director in New York state, having started in 1996.

Anesthesiology Training in New York
Currently, many of our practices are challenged by a shortage of
available attending anesthesiologists. RAND published an analysis of
the anesthesiology market in 2010 and projected anesthesiologist
shortages into 2020.1 Although the RAND study has not been repeated,
staffing shortages are nonetheless reported in other recent studies and
have been linked to physician burnout.2 In New York state, three new
residency programs have opened in the last decade: Zucker/Northwell
(2013), Nuvance in Poughkeepsie (2018), and NYMC/Metropolitan
Health (2019).3 With 18 anesthesiology residency programs in New
York (165 total in the U.S.), we train more residents than any other
state, and we matched 16% of the total PGY1 positions in our specialty
this year.
That being said, there is still a supply/demand mismatch for residency
positions. The 2022 match had 1,509 total anesthesiology PGY1
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positions available, and only one spot (not in New York) went unfilled
in the U.S. Anesthesiology PGY1 residency positions have been steadily
increasing over the past five years, with a decrease in PGY2 positions as
more programs are categorical. Demand for positions has also risen,
mostly as a result of an increase in the number of applications from
U.S. M.D. seniors (who make up approximately 73% of the applicant
pool matching to anesthesiology), with 4.9% of total applicants in 2018
versus 5.7% in 2022. Conversely, the percent of D.O. seniors (19% of
this applicant pool) who match into PGY1 positions has decreased from
5.6% in 2018 to 3.9% in 2022. U.S. and non-U.S. IMGs equally
contribute to approximately 7% of the matched anesthesiology PGY1
positions. Across all specialties, IMGs (non-U.S. > U.S.) contribute to
about a third of the total applicant pool and experience the lowest
match rate compared to U.S. D.O.s and M.D.s.

8
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Residency positions in the U.S. have not risen in proportion to the
growth of medical school graduates.4 There is a continued need for
improved redistribution of physicians across the country. It is
heartening that graduate medical education (GME) provisions have
been established in the Consolidated Appropriations Act of 2021.
Specifically, section 126 determines the availability of 1,000 new
Medicare-funded GME positions (but no more than 200 new positions
each fiscal year [FY]) for the first time since 1997.5 These positions will
be distributed beginning in FY 2023, with priority given to applications
from qualifying hospitals that serve geographic areas and underserved
populations with the greatest need. New York state contains locations
and populations that qualify for these positions. As of 2021, more than
half of anesthesiology graduates from New York programs stay in the
state; however, only approximately 25% practice in medically
underserved areas. There remains the opportunity to grow
anesthesiology training positions in medically underserved areas, with
a goal of retaining these graduates to practice in these areas.

Needs Assessment in Anesthesiology Residency Training
The challenge for existing and new programs, then, is to continue
to retain our graduates in the state and, specifically, in medically
underserved areas. With the quantity and quality of training programs
in our state, a diverse patient and clinician population, and a cohesive
specialty community bolstered by the NYSSA, we are well positioned to
make inroads into the problem of our own state’s staffing shortages. We
also have examples from specialty leaders and innovators that we can
model.
As a specialty, anesthesiologists have innovated in education and patient
management initiatives. In education, for example, clinical competency
committees existed long before being introduced in other specialties.
These committees benefit from specific language defining how they are
to be run. In the clinical arena, we have promoted scientific patient
safety initiatives ahead of most everyone as well. Patient safety made
national headlines in 1999, but we brought it to the forefront in the
late 1970s.6 In guiding resident and fellow education, the ACGME is
still codifying the competencies in this realm and only started
illuminating the issue in 2019.
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Patient safety is one of many “improvement science” areas that have
emerged as critical to the holistic training of clinicians. Other Clinical
Learning Environment Review (CLER) priorities identified by the
ACGME in 2012 include: healthcare quality, care transitions,
supervision, well-being, and professionalism. In 2016, the ACGME
acknowledged a gap in understanding how the complex perioperative
care area functions within these domains. An investigative subgroup
published their findings (challenges and opportunities) in 2021.7
CLER is the ACGME initiative that defines the education/training not
currently encompassed by the traditional patient care and medical
knowledge competencies. Other terms are also being used to describe
this area of healthcare, which deserves more granular approaches and
assessments, including “implementation science” and “health systems
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science.” Medical journals and societies are now embracing scholarship
in these areas, and an NIH subsection has been established as well.
Health systems science (HSS) has been proposed by the AMA as the
third pillar of medical education, to complement clinical and basic
sciences, but its adoption in UME and GME is variable. An obstacle to
widespread adoption of HSS curricula is lack of faculty training in
many of the content areas.8
Conversely, some of the academic anesthesia programs in the state have
recognized the need for education in these areas and are offering course
work and training via leadership training tracks (Mt. Sinai) and master’s
in medical management/MBA programs (Rochester), as two examples.
Many of our programs also offer various non-clinical tracks (research,
education, delivery of anesthesia outside the U.S.).
COVID provided an opportunity to explore novel educational
opportunities when in-person resources could not be used. In January
2021, with assistance from the NYSSA, the Academic Anesthesiology
Committee launched a monthly seminar for all New York residents,
taught by our program faculty, including virtual OSCE (NYU), POCUS
(Albany), pediatric anesthesia (Albany), and diversity (Montefiore), as
well as contract negotiation, taught by Chuck Assini, Esq. Members are
welcome to view the videos at www.nyssa-pga.org/members/welcometo-the-nyssa-resident-and-fellow-section/. This particular series was
not continued when the PGA went live again in 2021. However, we
have now established the resources to continue to provide this webbased education, we have a larger list of interested faculty presenters
from across the state, and we plan to grow our library of topics.
Taking all this into account — the demand, the legacy of innovation,
the comfort with video seminars as a viable educational resource, the
talent and expertise of our NYSSA faculty — we are primed to consider
an anesthesiology-centric approach to delivering HSS education.

Next Innovation in Anesthesiology Education
An innovative approach to delivering this education and training
across our state is being proposed: namely, the NYSSA Growing
Anesthesiology Stewardship (GAS) Program. Anesthesiology-centric
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HSS curriculum would involve covering content areas such as:
 Patient experience and context
 Healthcare delivery
 Healthcare policy and economics
 Population health, public health and social
determinants of health
 Clinical informatics and health technology
 Value in healthcare
 Health system improvement
 Systems thinking
 Change agency and change management
 Ethics/legal
 Leadership
 Teamwork
The details are still being developed but the plan involves two parts:
1. A yearlong education in anesthesiology-centric HSS provided by
monthly interactive seminars, via video for eligible CA1s and
CA2s. Completion of this part of the education will merit a
NYSSA GAS Part 1 certification.
2. A subset of those who complete NYSSA GAS Certification Part 1
will be eligible for externship programs. The time requirement
would be one to three months.
 Examples of possible externships:
• Law office (advocacy, patents, healthcare lawyer,
medical malpractice)
• Healthcare business (pharmaceutical company,
device manufacturer)
• NYSSA administration
• CEO/CMO of a hospital or medical practice
• Quality office of a hospital or medical practice
The annual PGA would showcase GAS scholar projects and provide
networking opportunities. Outcome measures to be tracked would
include promotion achievements and memberships/leaderships of
former participants.
The education and training of future attending anesthesiologists
continue to be exciting and rewarding. Although we are still a young
specialty, we have made tremendous strides in safety and education.
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With the continued demand for more and increasingly multifaceted
graduates, we in New York state have a great opportunity to innovate
and lead in this area. m
Suzanne Karan, M.D., FASA, is a professor of anesthesiology and
perioperative medicine, vice chair of education, residency program director,
assistant DIO, and director of the Anesthesiology Respiratory Physiology
Laboratory at the University of Rochester Medical Center. She is also the
chair of the NYSSA’s Academic Anesthesiology Committee.
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The New York State Society of Anesthesiologists, Inc.

Distinguished
Service Award
Each year the House of Delegates of the New York State Society
of Anesthesiologists bestows the Distinguished Service Award
on an outstanding member of our Society. The award recognizes
significant contributions to anesthesiology and the NYSSA and is
the highest honor that our Society can give to any member.
As outlined in the NYSSA Bylaws:
1. The recipient must be an anesthesiologist who has been
an active member in good standing of the NYSSA for a
minimum of 10 years.
2. The recipient must have provided significant service to the
NYSSA by playing an active role in anesthesia education
and/or an active leadership role in the NYSSA.
3. The award cannot be given posthumously.
4. Serving members of the Judicial and Awards Committee
and officers of the NYSSA are not eligible to receive the
Distinguished Service Award.
Any member of the NYSSA may submit a nomination. There is
no nomination form. We only request a letter indicating why you
believe your candidate deserves this honor. Please stress his/her
significant contributions to anesthesia education, research, or
political/administrative activities. The candidate’s current
curriculum vitae should also be included. Please send your
nomination to Richard N. Wissler, M.D., Ph.D., FASA, at NYSSA
headquarters (HQ@nyssa-pga.org) before July 8, 2022.
Only by your active participation in the nominating process
can we be assured that the most deserving will receive due
consideration.
Richard N. Wissler, M.D., Ph.D., FASA
Chair, NYSSA Judicial and Awards Committee

Dr. Elizabeth Frost:
A Woman Pioneer in Anesthesiology
BRIGITTE S. BURCESCU, APOLONIA E. ABRAMOWICZ, M.D.,
NICHOLAS B. WEBB, M.S.I.S., AND GARRET M. WEBER, M.D.

Introduction
Women face many challenges advancing in medicine.1 Currently only
34 percent of anesthesiology residents are women, despite the number
of women medical school matriculants surpassing the number of men
since 2017.2 Income disparities, sexual harassment, and lack of maternity
benefits, mentorship and professional respect may be contributory. Dr.
Elizabeth Frost is a pioneer woman anesthesiologist. In 1992, she became
the first woman chair of a department of anesthesiology in New York.
When Dr. Frost began her career, she was entering a field that was not
welcoming to women. She worked tirelessly, becoming a remarkable
neuroanesthesiologist, and left her mark on the medical community
and the specialty of anesthesiology.
Early Life
Elizabeth A. M. Frost was
born on October 29, 1938, in
Glasgow, Scotland, just one year
prior to the start of World War II.
Her father was a radio operator and
engineer, and her mother stayed
home to care for Dr. Frost and her
sister. She would become the first
in her family to attend a university.
Her interest in medicine began while
growing up in a house at the top of
a hill by a road where car accidents
frequently occurred. She felt a
calling to attend to those who were
injured and knew then that she
would pursue a career in medicine.
Neither of her parents liked her
Dr. Elizabeth Frost at her graduation from
the University of Glasgow on July 8, 1961.
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career choice. Her father was disappointed that she did not want to
become an engineer and her mother preferred that she begin working to
help support the family. Frost’s grandmother was a suffragette who fought
for women’s right to vote, enacted in the U.K. in 1918, but her reaction to
Frost’s desire to become a physician was quite unexpected, telling her
granddaughter, “Why do you want to become a doctor? Why don’t you
become a nurse and then you could marry a nice doctor?” Despite her
family’s objections, after graduating high school Frost pursued a six-year
M.D. degree at the University of Glasgow, Scotland, on a full-tuition
scholarship.

Medical Education and Obstetrics Residency
Dr. Frost earned her M.D. degree in 1961 at the age of 22. She was one
of 30 women out of 170 graduating students. During the early years of
medical school, she became interested in the nervous system, and in her
free time she attended additional classes to learn neuroanatomy. She
pursued a residency in obstetrics at the Royal Maternity Hospital in
Glasgow. She recalls the arduous work hours but also the rapid growth
of her knowledge and expertise.
During this time, high infant mortality rates were a major challenge for
British obstetricians. Ultrasound was developed in 1958 in Glasgow by
Tom Brown, an engineer, and Dr. Ian Donald, who was Dr. Frost’s
residency faculty.3,4 However, it took time for the technology to be adopted
by hospitals, and Dr. Frost saw many hydrocephalic and anencephalic
births during residency due to the scarcity of technology needed to detect
malformations prior to delivery. She also witnessed the teratogenic effects
of thalidomide, a medication used to treat nausea in pregnant women
before it was banned in 1961 in the U.K.5 These experiences took an
emotional toll on her. Her interest began to shift to anesthesiology when
she witnessed a delivery of a patient with placenta accreta and severe blood
loss. She watched in admiration as the anesthesiologist never left the
patient’s side and handled the emergency with extreme composure.
Dr. Frost decided to pursue further training in internal medicine prior to
beginning an anesthesiology residency. Unable to obtain a position in
London, she decided to pursue opportunities in the U.S. She found a
residency position at Englewood Hospital in New Jersey that covered the
cost of travel to the U.S., housing, and the Educational Commission for
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Foreign Medical Graduates (ECFMG) certification. In 1963 she traveled
across the Atlantic to begin her new life.

Anesthesiology Residency in New York
Upon arriving in the U.S., Dr. Frost began her internship in internal
medicine at Englewood Hospital. In 1966 she completed her residency in
anesthesiology at the New York Hospital-Cornell Medical Center. During
this time she became fascinated by neurosurgical anesthesiology. At the New
York Hospital, Dr. Alan Van Poznak was Dr. Frost’s neuroanesthesiology
mentor. He is credited with the identification and clinical evaluation of
methoxyflurane in humans, publishing his observations in 1960 in
Anesthesiology, soon followed by a paper in the Journal of Neurosurgery
about methoxyflurane as a suitable anesthetic for neurosurgery.6,7
After residency, Frost became a fellow in neuroanesthesiology at the Albert
Einstein College of Medicine - Bronx Municipal Hospital. She published an
important paper in 1977 in the Journal of Neurosurgery titled “Effects of
Positive-End Expiratory Pressure on Intracranial Pressure and Compliance
in Brain-Injured Patients,” which outlines an approach to decrease
intracranial pressure using positive end expiratory pressure (PEEP) and
highlights the importance of cooperation between the neurosurgeon and
the anesthesiologist when successfully treating a neurosurgical patient
perioperatively.8
One of Dr. Frost’s early contributions was the pre-operative clinic she
initiated while working at the Bronx Municipal Hospital. She developed
this program to advocate for women by allowing them to get preanesthetic
care in the outpatient setting, thus addressing the issue of childcare
coverage. The program significantly reduced hospital stays. For instance, a
hysterectomy had entailed a two-week hospital stay, but Dr. Frost was able
to demonstrate a reduction to only four or five days with pre-operative
outpatient assessment. In 1976 she published in Anesthesia & Analgesia
data from more than 3,500 patients.9 Despite the success of the program,
however, concerns were raised about its financial impact on the hospital,
and Dr. Frost feared that the clinic would need to close. Interestingly, she
happened to use the same driveway as the then-managing editor of The
New York Times, Seymour Topping, with whom she shared her story. He
decided to send his medical correspondent to interview her and the story
was published in The New York Times the next day.10 Subsequently, the
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decision was made to keep the clinic, which would later become an
ambulatory surgery center.11
In 1980, Dr. Frost became a professor at Albert Einstein College of
Medicine, at a time when few women held this rank in medicine. In fact,
only 5% of professors in departments of anesthesiology were women in
1985.12 She later became the chair of the Department of Anesthesiology at
New York Medical College (NYMC), a position she held from 1992 to 2000.

Clinical Research and Career
Dr. Frost was the first woman in New York to become chair of a
freestanding department of anesthesiology, independent of the surgery
department, and the fourth in the U.S. While chair at NYMC, she was able
to recruit faculty who were committed to teaching, and she developed a
pain management fellowship. In addition, she was an advocate for women,
fighting for private call rooms for women physicians. Having four sons
herself, she recognized the challenges of being a full-time physician and
caring for children. She was adamant about ensuring that working mothers
were able to respond to calls from family members. She instituted a policy
that physicians over the age of 55 would no longer be required to take
night calls, to promote work-life balance. Dr. Frost was an advocate for
her residents, encouraging members in the department to devote time
to writing papers and giving presentations, and they became actively
involved in the New York State Society of Anesthesiologists (NYSSA).
In addition to her responsibilities as a department chair, Dr. Frost has
been heavily involved with the NYSSA’s PostGraduate Assembly in
Anesthesiology (PGA) since 1964. In 1993, she launched the
Anesthesiology Foundation of New York (AFNY), which financially
supports anesthesiologists from around the world who wish to attend
the PGA meeting. To date, the foundation has sponsored more than 400
participants from 62 countries.13 Dr. Frost reflects on the experience: “We
were at the European meeting and quite a lot of anesthesiologists came up
to us and they said, ‘We’d love to come to the PGA, but we can’t afford it.’
So, I thought, what could we do? Several things: I contacted various
departments around the country and around the world and said, ‘If we
could get your residents free housing and free meeting registration, would
you give them the time to attend and present a poster at the PGA?’” She
then contacted airlines, hotels, and potential donors to enlist sponsors for
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this program, and her fundraising efforts were successful. Some of the
attendees would go on to become representatives of their countries at the
World Health Organization. In recognition of this pioneering, sustained
and important initiative, Dr. Frost was awarded the NYSSA’s Distinguished
Service Award in 2014. She received the prestigious American Society of
Anesthesiologists (ASA) Outstanding Humanitarian Contribution Award in
2019 for her efforts to improve safe anesthesia care around the world.13
Dr. Frost has a passion for research and teaching, having published more
than 400 continuing medical education (CME) review articles and serving
on the board of Anesthesiology News for more than 35 years. She was a
book reviewer for the New England Journal of Medicine and an editor of the
PreAnesthetic Assessment series for Anesthesiology News and General Surgery
News.14
After 2000, Dr. Frost was a professor of anesthesiology at Icahn School of
Medicine at Mount Sinai. She retired from clinical practice in January 2017
but continues to teach around the world.

Discrimination and Barriers
During her long career, Dr. Frost faced many challenges. When she
entered the field of anesthesiology, only 15% of the specialists were

Dr. Elizabeth Frost with her family after she received the
NYSSA’s Distinguished Service Award in December 2014.
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women.14 One of the most significant disadvantages she faced was the
pay gap. She reports being compensated 25%-30% less than her male
colleagues. “[Hospital leadership] told me I was paid less than men as a
means to save my marriage [and that] if I made more than my husband,
he would feel insecure,” she recalls. Frost became an advocate for fair
compensation. In the 1970s, she joined a group of women suing for
equal pay. Despite claiming budgetary constraints, the hospital was
compelled to provide equal pay for female physicians. That victory
notwithstanding, however, the pay gap continues. A 2021 study
showed that women anesthesiologists are compensated 9% less than
their male colleagues.15
Dr. Frost experienced challenges in her personal life as well. She
married in 1965 but her husband passed away in 1988, when her
children were still very young. She has four sons, all of whom were
born before the 1978 Pregnancy Discrimination Act was passed,
making it illegal to discriminate, or terminate a woman’s employment,
based on pregnancy.16 She did not receive any maternity benefits for her
deliveries and any time off she took was considered unpaid vacation
time. For one of her sons, she worked both the week immediately
before and after her delivery. When her twins were born prematurely,
she needed time off for parental care. Her request was denied, forcing
her to take overnight call with four children at home, two of them
newborns. If this wasn’t challenging enough, her male colleagues did
not demonstrate empathy. In fact, one of her colleagues said, “It was
irresponsible of you to have all those children.”
Dr. Frost also faced sexual harassment. Typically, she would not issue
a formal complaint for this sort of interaction; however, in the one
instance when she did, her report was summarily dismissed. She
recounts an incident when, as an attending, she was the recipient of
an unwanted sexual advance from a chief resident. After explaining to
hospital leadership what had taken place, she was told that the
physician in question was a nice man, was happily married, and
“would never do a thing like that.” These types of interactions were
something that she and many other women in medicine encountered.
A study published in 2020 revealed that 55% of women attending
anesthesiologists experienced sexual harassment in the workplace at
some point in their careers.17
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Discussion and Conclusions
When Dr. Frost began her career, she was entering a field not welcoming to
women. She faced barriers not only as an immigrant who changed specialties
but also as a woman fighting for equal pay and maternity benefits and
contending with sexual harassment in the workplace. She worked tirelessly to
become a remarkable neuroanesthesiologist and clinician leader. Her intellect,
vision, compassion, steadfastness, and grit account for her numerous
accomplishments in the face of a variety of obstacles.
In 2017, for the first time, the majority of students entering medical school
were women.18 In anesthesiology, the number of women is increasing as well.
The distribution of women in leadership positions has remained unchanged,
however. The ASA has had only four women presidents in the last 110
years.19 The percent of women chairs of anesthesiology is a mere 14
percent.20 These statistics reflect the difficulty women still face attaining
positions of leadership and the scarcity of role models for young women
physicians.
Dr. Frost’s resilience and admirable personal attributes have made her a
pioneer and trailblazer. Her legacy to aspiring women physicians is a
proclamation that a dedicated mother can become chair of a department
and a recognized clinical and humanitarian innovator. m
Brigitte Burcescu is a medical student at New York Medical College. Apolonia
Elisabeth Abramowicz, M.D., FASA, is a professor of anesthesiology in the
Department of Anesthesiology at New York Medical College, Westchester Medical
Center. Nicholas Webb, M.S.I.S., is the archivist and digital preservation librarian
at the New York Medical College Health Sciences Library. Garret Weber, M.D., is
an associate professor of anesthesiology in the Department of Anesthesiology at
New York Medical College, Westchester Medical Center.
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Advocating for Members

District 8 leaders Drs. Anthony Schwagerl, Daniel Sajewski and Steven Schulman
meet with New York state Sen. James Gaughran (second from left).

ASA Legislative Conference

(Left to right) Drs. Anuschka Bhatia, Alex Yu, Jonathan Gal, Sudheer Jain,
Vilma Joseph, Jason Lok, Tracey Straker, Ansara Vaz, Scott Groudine, Jung (Ted) Kim,
and Michael Simon and NYSSA Executive Director Stuart Hayman
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ASA Legislative Conference

The New York delegation meets with Kevin Gannon, legislative assistant to Rep. Andrew Garbarino.
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NYSSA members meet with Rep. Joseph Morelle in Washington, D.C.

(Left to right) Drs. Christopher Campese, Vilma Joseph, Scott Groudine,
Michael Simon and Ansara, Vaz, Rep. Joseph Morelle, Drs. Jonathan Gal, Alex Yu,
Jung (Ted) Kim and Jason Lok, Stuart Hayman, and Drs. Sudheer Jain and Anuschka Bhatia
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Joseph P. Giffin
As outlined in the NYSSA Bylaws:
1. The recipient must be an anesthesiologist who
had been an active member in good standing
of the NYSSA for a minimum of 10 years.
2. The recipient must have provided significant
service to the NYSSA by playing an active role
in anesthesia education and/or an active
leadership role in the NYSSA.
3. The Wall of Distinction award can only be
conferred posthumously and is not required
to be awarded annually.
Any member of the NYSSA may submit a nomination.
There is no nominating form. We request only a
letter from you indicating why you believe your
candidate deserves this honor. Please stress his/her
significant contributions to anesthesia education,
research, or political/administrative activities. If
available, the candidate’s current curriculum vitae
should also be included. Please send your
nomination to Richard N. Wissler, M.D., Ph.D., FASA,
at NYSSA headquarters (HQ@nyssa-pga.org) before
July 8, 2022.
Only by your active participation in the nominating
process can we be assured that the most deserving
will receive their due consideration.
Richard N. Wissler, M.D., Ph.D., FASA
Chair, NYSSA Judicial and Awards Committee

Wall of Distinction Award

The House of Delegates of the New York State
Society of Anesthesiologists will bestow the
Joseph P. Giffin Wall of Distinction Award on an
outstanding member of our Society. The award
recognizes significant contributions to
anesthesiology and the NYSSA.

Patient Safety and Quality Improvement
Committee Update
DEIRDRE C. KELLEHER, M.D., AND PATRICIA FOGARTY MACK, M.D., FASA

The members of the NYSSA’s Patient Safety and Quality Improvement
Committee (PSQI) have been meeting monthly to address the concerns
of all NYSSA members regarding patient safety and quality improvement.
Committee members have selected working groups to explore and address
various topics. The PSQI Committee recognizes that as we strive to provide
the safest care with the fewest side effects, we should also take into
consideration the impact our care has on the environment, which affects
the health of all individuals. With this in mind, we established an
environmental sustainability subcommittee, led by Dr. Deirdre C. Kelleher,
assistant professor of anesthesiology at Weill Cornell Medicine/NewYorkPresbyterian.
In August 2021, the United Nations secretary-general declared the
Intergovernmental Panel on Climate Change (IPCC) report a “code red
for humanity” and said that drastic actions must be made immediately to
reverse our trajectory toward 1.5 C above pre-industrial temperatures.1
This was followed by the U.N.’s Climate Change Conference in November
2021 (“COP26”), where the healthcare industry was finally included in the
conversation on combatting climate change and more than 40 countries
pledged to reduce their healthcare-derived carbon emissions.2 The World
Federation of Societies of Anaesthesiologists (WFSA) was poised to provide
recommendations for addressing the 30%-50% of healthcare-related carbon
emissions derived from the operating room.3 The WFSA is calling on all
anesthesiologists to be stewards of environmentally conscious and carbonfriendly care and for professional bodies such as the NYSSA to formally
educate anesthesiologists and publicly advocate for environmentally
sustainable healthcare. To that end, the PSQI’s environmental sustainability
subcommittee will begin connecting providers across New York. We hope
to build a strong collaboration of green-minded anesthesiologists and
eventually become a freestanding committee. We are looking for
representatives from each hospital in New York to help us build this
network. If you are interested in joining this effort, please answer the
survey questions linked to the QR code or visit the website address below.
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Environmental Sustainability Survey Questions:
Do you have a dedicated environmental sustainability representative or
committee within your department?
a. If so, who is the best person (and email) to contact?
b. If not, are you interested in becoming an environmental
sustainability liaison for your department?
Scan this QR code to answer the survey
questions, or go to the website address below.
https://weillcornell.az1.qualtrics.com/jfe/form/SV_55XwJyuaqdbXgKa. m
Deirdre C. Kelleher, M.D., is an assistant professor of anesthesiology at
Weill Cornell Medicine/NewYork-Presbyterian and chair of the environmental
sustainability subcommittee. Patricia Fogarty Mack, M.D., FASA, is chair of
the NYSSA Patient Safety and Quality Improvement (PSQI) Committee.
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Business Entity Formation: Choosing the
Right Business Structure for Your Needs
MATHEW J. LEVY, ESQ., AND MAURO VISKOVIC, ESQ.

Are you looking to start a business and getting ready to decide on the
business entity? Choosing your business’s legal structure is one of the
most critical steps you must take in forming your business. Professionals
often spend too little time considering what business structure would
maximize their profit and minimize their exposure to liability. Sole
proprietorships, partnerships, limited liability companies and corporations
are among the most common types of business entities and each poses
different advantages and disadvantages.
Anyone contemplating a new venture would be well advised to assess the
needs of the venture and choose the structure that best suits those needs.
In doing so, consider how many investors will have an ownership interest
in the business and the extent of their respective ownership, control, and
liability. Also consider the time and cost associated with setting up a
business entity, the tax consequences, the transferability of ownership and
management interest, and the intended lifespan of the entity.
Here’s a brief look at the most common types of business structures and
their characteristics.

The Sole Proprietorship
A sole proprietorship is the simplest type of business entity and requires
minimal paperwork. It is an unincorporated business that’s owned by the
individual running it. A sole proprietorship is the default choice for
anyone who runs a business but hasn’t set up another formal business
structure like an LLC. As a sole proprietor, there’s no liability separation
between your personal and business assets and expenses. You are
personally responsible for all your business’s debts and obligations.
Individuals who do a lot of contractual work, such as freelancers,
consultants and personal trainers, often choose to file their taxes as sole
proprietors. This is the easiest way to go if you’re just starting out or
you’re not yet making enough profit to justify the costs of an LLC or
corporation. However, even if you’ve been in business for decades, a sole
proprietorship may still be the best option, depending on the type of

SPHERE

Summer 2022

29

business you run. It’s all going to depend on your income and business
type as well as your personal management preferences.
A sole proprietorship can only have one owner. If you take on a business
partner, your unincorporated business will become a general partnership.

The Partnership
A partnership is an organization composed of two or more persons or
entities that join forces for the purpose of running a business for profit.
Its owners, or “partners,” share the ownership and management interest of
the partnership. While a partner can freely assign her profits (ownership
interest) to another, she may not assign her control (management interest)
without the consent of all of the partners, unless agreed upon in writing.
Partnerships enjoy limited life and dissolve upon the death, bankruptcy
or withdrawal of any partner.
While a partnership may be formed without a written agreement, the
failure to do so is a recipe for disaster. Written partnership agreements
should spell out the financial and managerial responsibilities of each
partner, including the requisite capital contributions of each and how
profits and losses will be apportioned. The partnership agreement may
also provide guidelines for the transfer of ownership interest and the
dissolution of the business. Despite any such agreement, New York law
holds each partner liable for acts performed on behalf of the partnership
by any partner or employee. Partnership liability is unlimited and can
place personal assets at risk.
Significantly, partnership income is not subject to taxation. Rather, each
partner is taxed individually for his own income. However, by filing
certain forms, a partnership can elect to be taxed like a corporation if
this arrangement will create a tax savings.

The Corporation
A corporation is a legal entity owned by one or more persons (or other
business entities). Owners are issued stock (i.e., shares of corporate
ownership). Shareholders elect directors who set corporate policy and
appoint officers responsible for the actual operation of the business.
Through its officers or directors, a corporation may enter into contracts,
own property, sue or be sued, pay taxes and conduct business.
Shareholders enjoy limited liability and a shareholder’s risk is generally
limited to the value of his or her stock.
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Corporations have many rules associated with their formation and
maintenance. A corporation must file a certificate of incorporation
setting forth its name and corporate purpose. In order to assure limited
shareholder liability, corporations are required to obey a strict set of
rules and maintain particular business records. The filing of a certificate
of incorporation in the state of New York designates the secretary of
state as the corporation’s agent for the receipt of legal process, such as a
summons or a subpoena.
Unlike partnerships, corporations are separate and distinct legal entities
from their shareholders. Consequentially, corporations can enjoy
perpetual life and their stock may be freely transferred. Additionally,
corporate income is taxed twice. A corporation is taxed on its income
and its shareholders are taxed on the dividends they receive. However,
shareholders who also work for the corporation may enjoy tax-free
fringe benefits such as health and life insurance. Entities known as “S”
corporations are taxed like partnerships but enjoy the limited liability
and other advantages of incorporation. With some exceptions, “S”
corporations cannot have more than 100 shareholders, all of which must
be U.S. residents, qualifying trusts or certain tax-exempt individuals.

The LLC
A limited liability company, or LLC, is an entity owned by one or more
natural persons or entities, known as “members” or “managers.” It is
formed by filing an article of organization with the state in conformance
with the requirements of New York’s Limited Liability Company Law.
Significantly, members are not personally liable for the business debts of
the company, unless specified by the articles of incorporation. The entity
may elect whether it will be treated like a corporation or a partnership for
tax purposes, without being subject to the liability of a partnership or the
restrictions imposed on an “S” corporation. An LLC must adopt a written
operation agreement setting forth how and by whom the company is to be
managed, how ownership interests may be transferred, the obligations of
the members with respect to each other, and the circumstances under
which it may be dissolved.
Formation of an LLC may be expensive and technical. New York law
provides minimum requirements for a business to receive limited liability
company treatment. Like a partnership, an LLC has limited life. The
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operating agreement must specify an outside date for the dissolution of
the company. Absent a contrary provision in the operating agreement, an
LLC will dissolve upon the death, withdrawal or bankruptcy of a member.
Like a partnership, unless otherwise provided in the operating agreement,
a member’s financial interest in the LLC is freely transferable but her
management interest is not, absent the consent of the other members.
Should you have any questions regarding the implications of choosing
your business entity type, please contact Mathew Levy, Esq., at 516-9263320 or email mlevy@weisszarett.com. m
Mathew J. Levy, Esq., is a shareholder/director of Weiss Zarett who co-chairs the
firm’s corporate transaction and healthcare regulatory practice and serves as the
NYSSA’s general counsel. Mauro Viskovic, Esq., is a partner at Weiss Zarett. The
firm can be found on the web at weisszarett.com.

You Can Make a Difference

The Anesthesiology
Foundation of New
York (AFNY) is a
501(c)(3) nonprofit
organization whose
mission is to improve
patient care around
the world.

AFNY provides PGA-related scholarships to anesthesiologists
from the developing world who wish to refine their delivery
of safe, modern anesthetic care. Since 1993, more than 400
anesthesiologists representing 62 countries have enhanced
their education and training thanks to the generosity of the
NYSSA and its members.
You can help AFNY fund the education and research that will
improve patient care around the world. Contributions are tax
deductible and 100 percent of every donation will be used
to fund the programs that fulfill AFNY ’s mission.
Visit www.afny.nyc and make your donation today.

Albany Report

Legislative Update
CHARLES J. ASSINI, JR., ESQ.

NYSSA’s 37th Annual Legislative Day Held as Virtual Event
The NYSSA’s second virtual Legislative Day was held on May 17 and
included members from every district (broken down into “teams” that
covered legislative/geographical areas and not NYSSA districts). We greatly
appreciate the efforts of these dedicated members. Special thanks to Bob
Reid, NYSSA’s Albany lobbyist, and his team (Reid, McNally & Savage)
for the extra effort required to have another successful virtual event. Based
on the strong participation of our members, we were able to schedule
appointments with 67 legislators and their staff members (39 Assembly
members and 28 senators). Below please find the list of members who
registered to attend; we apologize to anyone inadvertently left off this list.
TEAM 1
(WESTERN)

Dr. Stacey Watt
Dr. Richard Wissler
Dr. Kathleen Lee
Dr. Rose Berkun
Dr. Douglas Sillart
Dr. Elizabeth Mahoney
Dr. Jacob Nadler
Dr. Suzanne Karan
Dr. Melissa Kreso
Dr. Audra Webber

Dr. Angela Mahajan
Dr. Fenghua Li
Dr. Jacob Beer
Dr. Jonathan Korets
Dr. Sarah Pullos

Dr. Uchenna Umeh
Dr. Robert Woo
Dr. Himani Bhatt
Dr. Reed Geisler
Dr. Anuschka Bhatia

TEAM 5
(LONG ISLAND I)

TEAM 8 (NYC II)

Dr. Ansara Vaz
Dr. Christopher Campese Dr. Brianna Hill
Dr. Patricia Mack
Dr. Jennifer Charles
Dr. Vilma Joseph
Dr. Lance Wagner
Dr. Matthew Ackert
TEAM 9
Dr. Mizanur Ahmed
(WESTCHESTER)
TEAM 2
Dr. Anthony Schwagerl Dr. Matthew Wecksell
(CAPITAL)
Dr. Shaesta Humayun
Dr. Marcin Karcz
Dr. Nibras Bughrara
TEAM 6
Dr. Elizabeth Frost
Dr. Sona Bhullar
(LONG ISLAND II)
Dr. Cheryl Gooden
Dr. Divya Cherukupalli Dr. Kevin Glassman
Dr. Joey Mancuso
Dr. Julia Tollin
Dr. John Pizzuti
Dr. Saman Yaghoubian
TEAM 3
Dr. Rany Makaryus
Dr. Scott Graham
(HUDSON VALLEY)
Dr. Rodolfo Domingo
Dr. Melinda Aquino
Dr. Michael Simon
Dr. Xiaojun Guo
TEAM 10
Dr. Steven Halle
TEAM 7 (NYC I)
(LEADERSHIP)
Dr. Toni Manougian
Dr. Sudheer Jain
Dr. Jung Kim
TEAM 4
Dr. Benjamin Salter
Dr. Steven Schulman
(CENTRAL)
Dr. Leslie Sarraf
Dr. Chantal Pyram-Vincent
Dr. Jason Lok
Dr. Gregory Fischer
Dr. Jonathan Gal
Dr. Ivan Montalvo
Dr. Alex Yu
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The involvement of Legislative Day participants this year was critical
because of the aggressive lobbying campaign advanced by NYSANA to
achieve independent practice for nurse anesthetists and the efforts of
Sen. Jeremy Cooney, the Senate sponsor of NYSANA-backed legislation.
The central message that our participants conveyed to lawmakers during
their virtual visits focused on the difference between the legislation
supported by the NYSSA (A6986 Bichotte Hermelyn/S987 Gaughran)
and the legislation supported by NYSANA (A7268A Gottfried/S5435B
Cooney). The comparison below was used to illustrate the reasons to
support A6986/S987 (Bichotte Hermelyn/Gaughran) and to oppose
A7268A/S5435B (Gottfried/Cooney). For publication in Sphere, this
information has been edited for length and clarity. All of the NYSSA’s
original Legislative Day documents can be found on the NYSSA website
at www.nyssa-pga.org/members/legislative-regulatory-issues/.
As of late May, Sen. Cooney elected to pull his bill (S5435B) from
the Senate Higher Education Committee agenda and Assemblyman
Gottfried has not lobbied for his bill (A7268A) to be placed on the
Assembly Higher Education Committee agenda.

Comparing the Legislation
The NYSSA endorses the Bichotte Hermelyn/Gaughran bill (A6986/S987),
which would preserve the existing standard of anesthesia care, and opposes
the Gottfried/Cooney bill (A7268A/S5435B), which would render null and
void the existing standard of care.
BILL A6986 (Bichotte Hermelyn)/
S987 (Gaughran)
Description
— Grants title to a nurse anesthetist
(“CRNA”) and provides a scope
of practice consistent with the
physician-led anesthesia care
team mandated by existing NYS
Health Department regulations.
— Preserves existing anesthesia
standards of care that
mandate that the physician
anesthesiologist and/or
operative physician accepts (i)
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BILL A7268A
(Gottfried)/S5435B (Cooney)
Description
— Grants title to a nurse anesthetist
(“CRNA”) and a scope of practice
wherein a nurse anesthetist may
act independently in a hospital,
ASC, or office-based surgery
center to: (i) prescribe the
anesthetic plan, (ii) make the
pre-operative assessment of a
patient (including ordering and
evaluating laboratory and
diagnostic tests and radiographic
imaging studies), (iii) administer
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medical responsibility for the
surgical patient undergoing
anesthesia and (ii) supervision
of the nurse anesthetist.
— Ensures the physician
anesthesiologist is
immediately available and
physically present for
medical intervention when
necessary for patient safety.
— Guarantees the same level
of anesthesia care that New
York state patients currently
receive, regardless of a
patient’s payor status,
economic considerations
or location/type of facility
where the anesthesia is
administered.
— Preserves the physician’s
longstanding role directing
the administration of
anesthesia services in a
hospital or ambulatory
surgical center (ASC) as
established by the state
health code.
— Clarifies that only a
physician can use the
term “anesthesiologist,” to
avoid patient confusion.
Reasons to Support
u Preserves involvement of
the physician anesthesiologist
and existing anesthesia
standards of care, which
will guarantee that the
unprecedented safe level
of anesthesia care will
continue.

anesthesia, and (iv) conduct
post-anesthesia care (including
implementing acute and chronic
pain management modalities)
without a physician
anesthesiologist’s involvement or
the operative surgeon accepting
medical responsibility for the
patient undergoing anesthesia.
— A collaborative physician need not
be a physician anesthesiologist or
be immediately available to respond
to or perform medical interventions.
The only requirement is a threemonth review of a nurse anesthetist’s
records. Furthermore, the
collaborative party may be a hospital
(any physician with credentials may
serve as the hospital’s collaborator)
with absolutely no restrictions as to
the number of nurse anesthetists
with whom the party may collaborate
if the nurse anesthetist has practiced
for more than 3,600 hours.
— Permits a nurse anesthetist to seek
the patient’s informed consent
without the involvement of a
physician anesthesiologist; the
patient will not have the opportunity
to discuss medical risks with a
physician anesthesiologist.
— Renders null and void the time-tested
standard of anesthesia care established
by the state health code and in
existence for approximately 30 years.
Reasons to Oppose
u Creates a collaborative model of
anesthesia care that has never been
tested in the operating room
environment in New York state.
u Will lower the present high standard
of care.
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u Physician anesthesiologists
are the anesthesia, pain
management and critical care
physician specialists who:
; Receive up to 16,000 hours
of clinical training;
; Follow the American
Society of Anesthesiologists’
practice guidelines,
ensuring best practice
standards, better drugs, and
safer equipment;
; Unconditionally accept
medical and legal
responsibilities in the
delivery of surgical
anesthesia care as mandated
by the state health code
(including the supervision
of nurse anesthetists);
; Train to develop and
implement the optimum
anesthetic plan based on
each patient’s medical
condition;
; Serve as the patient’s
advocate during surgery;
; Use their diagnostic skills to
evaluate a patient’s overall
health and identify and
respond to underlying
medical conditions, which
prevents complications; and
; Are available during
pre-operative and postoperative times to provide
treatment and pain
management.
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u Fails to address the need for immediate
medical intervention by a physician
anesthesiologist that may arise in the
operating room.
u Does not provide supporting independent
analysis, peer-reviewed studies, or data to
support the radical policy change.
u Creates a two-tier healthcare delivery
system without a statewide uniform
requirement of a physician
anesthesiologist or operative surgeon
accepting responsibility for the care of the
patient undergoing anesthesia (as currently
required pursuant to the state health code
and office-based accreditation standards).
Hospitals, ASCs, and office-based surgery
practices will be permitted to allow nurse
anesthetists to deliver anesthesia
independently; these decisions may be
based on the patient’s payor status or other
economic considerations.
u Is not consistent with the limit of a nurse
anesthetist’s training or existing practice
standards, nor is it consistent with a
majority of other states.
u Provides no healthcare cost savings: Under
Medicare and Medicaid, reimbursement
for anesthesia services is exactly the same
whether it is administered by a physician
anesthesiologist or a nurse anesthetist.
u May lead to adverse patient outcomes:
Independent studies have shown that the
odds of an adverse outcome are 80%
higher when anesthesia is provided only
by nurse anesthetists as opposed to
physician anesthesiologists.1
u Will lead to higher costs for patients when
they require longer hospital stays due to
adverse outcomes. m
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ResidentsandFellows
Highlights of the 2021 NYSCARF Meeting
ANUSCHKA BHATIA, M.D.

The anesthesiology landscape is rapidly changing; in recognition of
that fact, the officers of the NYSSA’s Resident and Fellow Section (RFS)
sought to create a special program for the 75th PostGraduate Assembly
in Anesthesiology (PGA). On Saturday, December 10, 2021, during one
of the most well-attended programs in recent memory, more than 200
house staff and medical students gathered at the Marriott Marquis for
the New York State Conference for Anesthesiology Residents and
Fellows (NYSCARF). Through several newly developed interactive
events, this year’s program aimed to introduce rising house staff to the
increasingly diverse skill sets required of anesthesiologists.
Programming began with a luncheon reception where more than
120 house staff and medical students enjoyed remarks by ASA and
NYSSA leadership: former ASA President Randall Clark, M.D., recently
appointed ASA President Michael Champeau, M.D., former NYSSA
President Christopher Campese, M.D., recently appointed NYSSA
President Ted Kim, M.D., and former PGA General Chair Meg
Rosenblatt, M.D. Moderated by Mount Sinai Hospital anesthesia
resident and RFS President Anuschka Bhatia, M.D., the distinguished
leadership of both societies touched upon the unprecedented challenges
faced by the specialty and the numerous opportunities for rising
medical students and residents in both political and educational
advocacy.
After the luncheon reception, attendees participated in “Snacks and
Sims,” a collection of interactive workshops developed by fellows and
junior attendings throughout New York state. Participants gained
valuable technical skills and explored techniques at the forefront of
anesthesiology. This included high-flow nasal oxygenation for difficult
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airway management, a pediatric emergency simulation, jet ventilation,
and a truncal block workshop. We would like to thank the following
individuals for their time and effort creating these workshops: Chelsea
Vitu, M.D., assistant professor at the University of Rochester; Eric Franz,
M.D., difficult airway fellow at Mount Sinai Hospital; Janet Hong, M.D.,
regional fellow at Mount Sinai Morningside and Mount Sinai West
hospitals; and Ayesha Arif, M.D., New York Presbyterian-Columbia
pediatric fellow and RFS fellow representative. We also thank the RFS
board members who volunteered as models for the session.
The evening program, “Drinks and Designing Your Career,” brought
together speakers from multiple institutions representing different facets
of the anesthesiology field for a panel discussion. Speakers included
new and mid-career attending anesthesiologists whose expertise and
experiences ranged from research, administration and academia to
private practice and who were striving to balance their careers and
families. In an interactive Q&A format moderated by Weill Cornell
anesthesia resident and RFS Secretary Erin Adams, M.D., these
attending anesthesiologists delivered key insights derived from their
own experiences to help rising house staff in their future decisionmaking. Some of these key insights are compiled below. We would like
to thank Sonia Pyne, M.D., from the University of Rochester Medical
Center; Dahlia Townsend, M.D., and Brittany Reardon, M.D., from
Mount Sinai Morningside and Mount Sinai West hospitals; Alan Sim,
M.D., from Mount Sinai South Nassau; and Seyed Safavynia, M.D.,
from New York Presbyterian Weill-Cornell for graciously participating
in our panel discussion and for all of their invaluable guidance.
Educational programming concluded with a lecture by Charles J. Assini,
Jr. Esq., NYSSA legislative counsel, who provided pertinent information
on contract negotiations, especially in light of rapidly changing practice
models in the field of anesthesiology. Afterward, residents and fellows
enjoyed a networking happy hour with specialty leadership as well as
PGA organizers and sponsors. The annual program is a wonderful event
coordinated by residents and fellows to provide an opportunity for house
staff in anesthesiology to gain perspective on the future of the specialty.
With the help and guidance of the PGA organizers, RFS advisor Suzanne
Karan, M.D., the many attendings volunteering their time, and the
tireless efforts of the RFS board, this year’s programming was a
tremendous success that we hope to repeat in the coming years.
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Key insights from the attending panel:
• On leadership:
• Physician executives are needed in this space.
• To move up, you have to be the type of person who
wants to fix problems.
• When you’re hired as an attending, you’re hired to think.
• Pride can get in the way; let go of it.
• On finding balance:
• Stop and think, “Do I have to do this?” Outsourcing as
an attending is also a skill.
• On pursuing your interests:
• Don’t be afraid to be open about your interests to make
it easier to pursue them.
• On family:
• Speak up about your needs with regard to family time.
• It may take an army, but you can have balance and be a
leader (build a community for yourself).
Stay tuned for upcoming RFS events. In the meantime, we encourage all
resident and fellow members to attend any upcoming district meetings in
their respective districts. m
Anuschka Bhatia, M.D., is a PGY4 in the Department of Anesthesiology,
Perioperative and Pain Medicine at the Icahn School of Medicine at Mount Sinai
and president of the NYSSA Resident and Fellow Section.
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Creating stability for anesthesiologists
matters now more than ever
WRITTEN BY: JOHN F. DI CAPUA, MD
CHIEF EXECUTIVE OFFICER
NORTH AMERICAN PARTNERS IN ANESTHESIA (NAPA)

It’s “no surprise” that the healthcare industry is being challenged in a
number of ways. From legislative, payment, and pandemic challenges
to staffing shortages, providers are confronting real difficulties.
Clinicians are being asked to work longer and harder, with mounting
anxiety, often for less compensation. Their sense of duty compels
anesthesiologists to serve, even in extreme and unprecedented
circumstances, but people are burning out. Emotional exhaustion and
stressful workplace environments are leading many clinicians to early
retirement or career changes. And there’s no doubt that the massive and
growing staffing shortage is only going to get worse.
This is the “new normal” in anesthesia, and in the healthcare industry
overall. Amidst this disruption, anesthesia management companies like
NAPA have a responsibility to create stability for our 500+ hospital,
ASC, and office-based partners and pain management sites—but even
greater is the need to ensure stability for our 6,000 anesthesia
clinicians.

How scale drives stability
In its 35-year history, NAPA has transformed from a small anesthesia
practice founded on Long Island to its current position as the nation’s
largest single-specialty anesthesia provider, serving 3.2 million patients
annually in 20 states. Yet, as a clinician-led company, we continue to
believe that our people are our greatest asset, and that only by truly
caring for our clinicians can they deliver the exceptional patient care
that is our hallmark and mission.
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This belief is what led NAPA to pivot quickly at the outset of the
pandemic, devoting all our financial and human resources to keep any
clinician who wished to work compensated and protected, with
extraordinary measures to secure PPE, and with a broad array of
financial, emotional, and logistical support options for clinicians and
their families. Scaling our organization has given us the ability to make
choices, and we continually choose to reinvest in our people. Our
balance sheet shows NAPA’s commitment to providing our physicians
with compensation and programs that promote professional growth and
personal well-being.
NAPA’s scale also enables us to negotiate and advocate on behalf of
anesthesia clinicians. Whether we are educating insurers or fighting the
No Surprises Act on a national level, we are committed to using our
leading position to defend the anesthesia profession. In these efforts,
size and experience matter.
But transformation should be about more than size. As our company
has evolved, so has our approach to ensuring stability for our clinicians.
Recognizing that we are a “people” company, NAPA has invested in
infrastructure, leadership, technology, and training that creates more
opportunities for our people to thrive and excel.
Because we, as clinicians, understand that medicine is practiced locally,
we reinvented NAPA’s structure to encompass regional clinical and
business leaders across our national geographic footprint. And we have
intentionally grown our footprint in both inpatient and outpatient care
not only to support our healthcare partners, but also to create
opportunities for our providers to work in these different environments
if that increases their work satisfaction.
Clinicians also find greater satisfaction with staffing models that
promote flexible work-life balance, as well as the ability to shift
between tertiary, ambulatory, and office settings. These environments
are all enhanced by NAPA physician leaders who are trained to create
great cultures built on mutual respect. NAPA’s industry-leading
professional and leadership development programs, including
administrative fellowships, give clinicians the business skills they do
not receive in medical school, because all clinicians deserve chiefs who
can lead healthy workplace environments. NAPA chiefs model clinical
2

excellence, mentor clinicians at all stages of their careers, promote
welcoming and collaborative cultures, and offer valuable analytics and
business insights to our partners’ executive administrators. They are
supported by our local leaders, regional Quality nurses, and a robust
Quality Improvement program that is second to none in creating a
culture of safety for our clinicians and promoting safer patient care.

Pursuing the right partnerships, aligned around values
While these and other initiatives help NAPA create stability for our
clinicians, we know we cannot do it alone. Partnering with healthcare
organizations that value positive workplace environments is good for our
people, and good for business. If facilities want to be staffed
appropriately to keep their operating rooms open, with quality metrics
that support their subsidies, we need to work together. And if we want
to retain our talented clinicians, we need to ensure that we are placing
them in sites that are aligned with our values.
I believe that NAPA’s clinician-centric philosophy is what enabled us to
hire more than 1,000 clinicians at the height of the pandemic, when the
trend in healthcare and anesthesia was to let people go. We were
founded as a patient-first practice, and putting patients first means
having enough excellent clinicians to ensure that all patients in all our
communities have access to quality care. NAPA maintains one of the
industry’s lowest vacancy rates by valuing our clinicians’ role in fulfilling
this mission. Our scale now allows NAPA to pursue the right
partnerships with healthcare institutions that appreciate how healthy
and happy providers drive better patient care.
Clinician recruitment and retention is the backbone of our organization.
People choose to work for NAPA because we choose to work for our
people, and for the anesthesia profession. With tremendous talent in our
ranks, we have created residencies and partnerships with academic
institutions to bring more physicians into anesthesia. With the country’s
largest anesthesia clinical outcomes database, we are enabling research
opportunities for academia and clinicians who desire to pursue research
with their practice. And with a national leader and new programs in
diversity, equity, inclusion, and corporate social responsibility, NAPA is
working to advance opportunities in anesthesia for all people, and
promote health equity in the populations we serve.

3

NYS S A S U P P O R T E R S P E C I A L R E P O R T

NAPA has grown by embracing both clinical and non-clinical
perspectives in the way that we run our company. Clinical insights
infuse every aspect of our operations, as evidenced in our annual goals,
which extend beyond economics to include meaningful quality
initiatives and platform improvements.
As an organization, we take pride in winning awards such as the
independent Black Book Survey’s “Top Anesthesia Services Provider” five
years in a row. Personally, I am gratified that in this challenging labor
environment, anesthesiologists are continuing to choose NAPA and stay
with NAPA, because it means we are doing right by our clinicians, and
this allows us to do right for our patients. When you do the right thing
by the patient, everything else will follow. m
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Negligent Administration of Epidural
Anesthesia During Orthopedic Surgery
A CASE STUDY BY MLMIC INSURANCE COMPANY

A 69-year-old female retired school teacher was scheduled for a right
knee replacement by a co-defendant orthopedic surgeon at a teaching
hospital on March 8, 2004. The patient’s past medical history included
hypothyroidism, idiopathic thrombocytopenia and pernicious anemia.
Medications listed in her chart at the time of admission included
Fosamax, Synthroid, vitamin D and vitamin B12, Lipitor and Lyrica.
The insured anesthesiologist first spoke with the patient in the holding
area in the operating room on the morning of the surgery. She was very
apprehensive about surgery and requested regional anesthesia due to a
past history of postoperative vomiting after general anesthesia. After a
lengthy informed consent discussion, the patient agreed to a combined
spinal and epidural (CSE) approach.
The anesthesiologist felt it was necessary to sedate the patient, to the
point of unconsciousness, during the performance of the regional block.
He prescribed midazolam 2 mg IV. Once in the operating room, another
2 mg was given without effect. A second anesthesiologist (not named)
was called in to give the patient propofol IV for sedation so the
epidural could be done.
The patient was placed in a right lateral position. Bupivacaine 0.75% x
1cc and fentanyl 25 micrograms were administered. Anesthesia
commenced at 7:30 a.m. At his deposition, the insured testified that
the epidural needle was successfully inserted after the second attempt
when CSF was obtained and no paresthesia evident. The anesthetic
was injected into the spinal space and the needle replaced with an
epidural catheter. The level of spinal entry and needle size used were
not charted. Anesthesia concluded at 11:02 a.m. There were no apparent
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complications. The patient’s vital signs were monitored throughout the
surgery and remained stable. At 1:30 p.m., in the PACU, the patient
complained that her right foot was numb. The surgeon was not notified.
She was assured that the pain would be transitory. The epidural catheter
was intact. Lovenox to prevent DVT and pulmonary embolus was
ordered by the orthopedic resident and administered. The patient was
subsequently transferred to her room.
On the third postoperative day, the epidural catheter was removed.
The patient’s symptoms and complaints of numbness of her right foot
were consistent with a possible nerve root injury. The anesthesiologist
was notified of the continued complaint and an MRI and neurology
consultation were ordered. Findings on the MRI revealed edema and
hemorrhage in the conus medullaris. Expert review commented that the
MRI also revealed a lesion, noted at L1, which was consistent with the
approximate level the tip of the epidural catheter was placed within the
epidural space; however, it was not certain whether the epidural catheter
could have migrated into the subarachnoid space at that level.
The patient was hospitalized for one week following surgery and spent
another week at a rehabilitation facility to treat the foot drop. She was
required to wear a right leg brace, which she found uncomfortable. The
therapy was unsuccessful and the patient insisted on being discharged
from the facility. She was placed on various pain medications, including
Neurontin and Lyrica. The patient’s activities were curtailed. She could
no longer drive and required home health aides at home.
An EMG on November 25, 2005, showed severe neuropathic
dysfunction in the right peroneal nerve and tibialis, compatible with
damage to L4, L5 and S1 fibers.

Lawsuit
A lawsuit was commenced by the patient against the insured
anesthesiologist, the co-defendant orthopedist and the hospital. The
patient lived for a little more than three years with the injury before
her death from cancer in 2007. Her sister was later appointed the
executrix of the estate. Defense experts reviewing the case found
problems with the lack of documentation as to what sensory level
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was obtained during the induction of anesthesia and how high the
epidural catheter was inserted. There was also no indication of the
sizes of the epidural and spinal needles used. Another expert opined
that the combination of Lovenox and an indwelling catheter can
induce a hematoma and found the case indefensible.

Settlement
The case was dismissed against the hospital and co-defendant
orthopedic surgeon. It was settled on behalf of the insured
anesthesiologist for $300,000. A Medicare lien was also paid. m
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