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CHAPTER 51: ANESTHESIOLOGIST ASSISTANTS

5100

GENERAL PROVISIONS

5100.1

This chapter shall apply to applicants for and holders of a license to
practice as an anesthesiologist assistant.

5100.2

Chapter 40 (Health Occupations: General Rules) and 41 (Health
Occupations: Administrative Procedures) shall supplement this chapter.

5101

TERM OF LICENSE

5101.1

Subject to § 5101.2, a license issued pursuant to this chapter shall expire at
12:00 midnight of December 31 of each even-numbered year.

5101.2

If the Director changes the renewal system pursuant to § 4006.3 of chapter
40 of this title, a license issued pursuant to this chapter shall expire at
12:00 midnight of the last day of the month of the birthdate of the holder
of the license, or other date established by the Director.

5102

RENEWAL OF LICENSE

5102.1

The holder of a license to practice as an anesthesiologist assistant shall
renew his or her license by submitting a completed application on the
forms required by the Board and paying the required fees prior to the
expiration of the license.
The Board’s staff shall mail out applications for renewal at least sixty (60)
days prior to the date the license expires.

5102.2

5102.3

The license holder shall have the burden of notifying the Board if a
renewal notice is not received.

5102.4

A license holder shall notify the Board in writing of a change of home or
business address within thirty (30) days after the change.

5102.5

A license holder applying for renewal of a license to practice as an
anesthesiology assistant shall submit evidence of current national
certification or recertification as an Anesthesiologist Assistant – Certified
(AA-C), as applicable, by the National Commission for Certification of
Anesthesiologist Assistants, or its successor.

5102.6

A license holder applying for renewal of a license who fails to submit
proof of having completed the requirement as set forth in §5102.5 by the
date the license expires may renew the license within sixty (60) days after
the expiration by submitting the required documents and paying the
required late fees.

5102.7

Upon submitting the required documents and paying the required late fees,
the license holder shall be deemed to have possessed a valid license during
the period between the expiration of the license and the submission of the
required documents and fees.

5102.8

If a license holder applying for renewal of a license fails to submit proof
of completion of the requirements set forth in §5102.5 or pay the late fee
within sixty (60) days after the expiration of the license holder’s license,
the license shall be considered to have lapsed on the date of expiration and
the license holder shall thereafter be required to apply for reinstatement of
an expired license and meet all requirements and fees for reinstatement.

5102.9

The Board may, in its discretion, grant an extension of the sixty (60) day
period to renew the license after expiration, if the license holder’s failure
to submit proof of the requirements or pay the late fee was for good cause.
As used in this section, “good cause” includes the following:

(a) Serious and protracted illness of the license holder;
(b) The death or serious and protracted illness of a member of the license
holder’s immediate family; or
(c) Active military deployment pursuant to 17 DCMR § 4015.
5103

LICENSURE REQUIREMENTS

5103.1

Except as otherwise provided in this subtitle an applicant shall furnish
proof satisfactory to the Board in accordance with § 504 of the Act, D.C.
Official Code §3-1205.04 that the applicant has met the following
requirements:
(a)

Earned a degree or certification from an anesthesiologist assistant
program accredited by the Commission on Accreditation of Allied
Health Educational Programs, or by the Commission’s successor;
and

(b)

Obtained current certification by the National Commission for

Certification of Anesthesiologist Assistants (NCCAA), or its
successor organization, that indicates that the applicant has passed
the national examination.
5103.2

Pursuant to § 5102.1(b), an application for licensure as an anesthesiologist
assistant may be filed by an individual who has taken the national
certification examination but has not yet received the results.

5104-5107

[RESERVED]

5108

CONTINUING EDUCATION REQUIREMENTS

5108.1

This section shall apply to applicants for the renewal of a license and does
not apply to applicants for an initial license by examination or
endorsement, nor does it apply to applicants for the first renewal of a
license granted by examination.

5108.2

A licensee applying for renewal shall meet continuing education
requirements by demonstrating that he or she has been recertified by the
National Commission for Certification of Anesthesiologist Assistants
(NCCAA), or its successor organization.

5108.3

A licensee applying for renewal of a license who fails to submit proof of
the standards in § 5108.2 by the date the license expires may renew the
license within sixty (60) days after the expiration by submitting proof and
by paying the required late fees.

5108.4

Upon submitting proof and paying the required late fees, the licensee shall
be deemed to have possessed a valid license during the period between the
expiration of the license and the submission of the required documents and
fees.

5109 – 5112 [RESERVED]
5113

SCOPE OF PRACTICE

5113.1

An anesthesiologist assistant shall, in accordance with this chapter and the
Act, have the authority to perform the following tasks:
(a)

Obtain a comprehensive patient history, perform relevant elements
of a physical examination, and present the history to the
supervising anesthesiologist;

(b)

Pretest and calibrate anesthesia delivery systems and obtain and
interpret information from the systems and monitors, in
consultation with an anesthesiologist;

5113.2

(c)

Assist the supervising anesthesiologist with the implementation
of medically accepted monitoring techniques;

(d)

Establish basic and advanced airway interventions, including
intubation of the trachea and performing ventilatory support;

(e)

Administer intermittent vasoactive drugs and start and adjust
vasoactive infusions;

(f)

Administer anesthetic drugs, adjuvant drugs, and accessory
drugs, including narcotics;

(g)

Assist the supervising anesthesiologist with the performance of
epidural anesthetic procedures, spinal anesthetic procedures, and
other regional anesthetic techniques;

(h)

Administer blood, blood products, and supportive fluids;

(i)

Provide assistance to a cardiopulmonary resuscitation team in
in response to a life-threatening situation;

(j)

Monitor, transport, and transfer care to appropriate anesthesia or
recovery personnel;

(k)

Participate in administrative, research, and clinical teaching
activities, as authorized by the supervising anesthesiologist; and

(l)

Perform such other tasks that an anesthesiologist assistant has been
trained and is proficient to perform.

An anesthesiologist assistant shall not perform the following tasks:
(a)

Prescribe any medications or controlled substances;

(b)

Practice or attempt to practice unless under the supervision of an
anesthesiologist who is immediately available for consultation,
assistance, and intervention;

(c)

Practice or attempt to administer anesthesia during the induction or
emergence phase without the personal participation of the
supervising anesthesiologist; or

(d)

Administer any drugs, medicines, devices, or therapies the
supervising anesthesiologist is not qualified or authorized to
prescribe.

5114

SUPERVISING ANESTHESIOLOGIST

5114.1

A supervising anesthesiologist shall be immediately available to
participate directly in the care of the patient whom the anesthesiologist
assistant and the supervising anesthesiologist are jointly treating, and
shall at all times accept and be responsible for the oversight of the health
care services rendered by the anesthesiologist assistant.

5114.2

A supervising anesthesiologist shall be present during the induction and
emergence phases of a patient to whom anesthesia has been administered.

5114.3

A supervising anesthesiologist may supervise up to three (3)
anesthesiologist assistants at any one time during normal circumstances,
and up to four (4) anesthesiologist assistants at any one time during
emergency circumstances, consistent with federal rules for reimbursement
of anesthesia services.

5114.4

No faculty member of an anesthesiologist assistants program shall
concurrently supervise more than two (2) anesthesiologist assistant
students who are delivering anesthesia.

5199

DEFINITIONS

5199.1

As used in this chapter the following terms have the meanings ascribed:

Anesthesiologist Assistant - a person licensed to practice as an anesthesiologist assistant
under the Act.
Anesthesiologist – a physician who has completed a residency in anesthesiology
approved by the American Board of Anesthesiology or the American Osteopathic Board
of Anesthesiology and who is currently licensed to practice medicine in the District of
Columbia.
Assist – to carry out procedures as requested by the supervising anesthesiologist,
provided that the requested procedures are within the anesthesiologist assistant’s training
and scope of practice, is medically directed, and defined by the supervising
anesthesiologist in conformance with acceptable standards for anesthesia care and,
approved by the hospital or ambulatory surgical facility medical staff.
Board – the Board of Medicine, established by § 203(a) of the Act, D.C. Code § 31202.03(a)(1) (2001).

Committee – the Advisory Committee on Anesthesiologist Assistants, established by §
203 (c-1) of the Act. D.C. Official Code § 3-1202.03(c-1) (2001).
Immediately available – means the supervising anesthesiologist is:
(a)

Present in the building or facility in which anesthesia
services are being provided by assistant; and

(b)

Able to directly provide assistance to the anesthesiologist
assistant in providing anesthesia services to the patient in
accordance with the prevailing standards of:
(1)

Acceptable medical practice;

(2)

The American Society of Anesthesiologists’ guidelines for
best practice of anesthesia in a care team model; and

(3)

Any additional requirements established by the Board of
Medicine through a formal rulemaking process.

Supervision – directing and accepting responsibility for the anesthesia services rendered
by an anesthesiologist assistant in a manner approved by the Board of Medicine.
5199.2

The definitions in § 4099 of chapter 40 of this title and the Act are
incorporated by reference into and are applicable to this chapter.

