
PROGRAM EXPERIENCE  FORM
Tell us about your primary site of employment

Name of Hospital

City, State

How long have you worked in the hospital named above (dates)? 

How many beds are in the unit you are currently working in?

How many beds in the hospital you are currently working in?

Characterize your hospital     Rural    Suburban   Urban

Type of ICU 

Approximately how many hours per week do you work?

How long have you worked in the unit described above (Dates)?

How often do you personally perform the following skills?

Skills Never Occas. Monthly Biweekly Weekly 2-3 times/week Daily

Intravenous Line Insertion

Arterial Line Insertion

Arterial Line Monitoring

Central Venous Pressure Monitoring

Pulmonary Artery Pressure Monitoring

Systematic Vascular Resistance Monitoring

Mixed Venous Blood Saturation Monitoring

Cardiac Output Monitoring

Neuromuscular Monitoring

Adjust Ventilator Settings

Make Ventilator Weaning Decisions

Monitor During Conscious Sedation

Intra-aortic Balloon Pump

CRRT

ICP Monitoring

Massive Transfusion

Intraventricular Drain

Advanced Hemodynamic Monitoring 
(SV02, SVV, SVI)

Assistance w/Invasive Bedside Procedures 
(such as Bronchoscopy, Chest Tube Insertion, 
Peritoneal/Intraplural/Pericardial Drains)

CAMC & UC DOCTORATE OF NURSE ANESTHESIA PROGRAM



CAMC & UC DOCTORATE OF NURSE ANESTHESIA PROGRAM
PROGRAM EXPERIENCE  FORM

Supervisor Title

Supervisor Phone

Supervisor Email

Critical Care experience is defined by the Council on Accreditation as: Critical care experience must be obtained in a critical care area within the United States, its territo-
ries or a US military hospital outside of the United States. During this experience, the registered professional nurse has developed critical decision making and psychomotor 
skills, competency in patient assessment, and the ability to use and interpret advanced monitoring techniques. A critical care area is defined as one where, on a routine 
basis, the registered professional nurse manages one or more of the following: invasive hemodynamic monitors (e.g., pulmonary artery, central venous pressure, and arterial 
catheters), cardiac assist devices, mechanical ventilation, and vasoactive infusions. Examples of critical care units may include but are not limited to: surgical intensive 
care, cardiothoracic intensive care, coronary intensive care, medical intensive care, pediatric intensive care, and neonatal intensive Standards for Accreditation of Nurse 
Anesthesia Programs - Practice Doctorate Page 37 Revised January 30, 2023 care. Those who have experiences in other areas may be considered provided they can 
demonstrate competence with managing unstable patients, invasive monitoring, ventilators, and critical care pharmacology.

Applicant Signature Date

Supervisor Signature Date

By signing below, I verify that all information listed above is accurate to the best of our 
knowledge about the applicant work experience.

How often do you personally administer the following pharmacological agents?

Pharmacological Agent Never Occas. Monthly Biweekly Weekly 2-3 times/week Daily

Nitroglycerin Infusion

Nitroprusside Infusion

Phenylephrine Infusion

Phenylephrine Bolus

Dopamine Infusion

Levophed Infusion

Epinephrine Infusion

Ephedrine Bolus

Neuromuscular Blocking Agents

Sedation Agents

Intravenous Narcotics
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