
 

 
  

 

 

 

    Revised May 2021 



 

2 CWRU MSA Network Student Handbook  

  
 

Table of Contents 

INTRODUCTION 6 

STATEMENT OF ETHICS 7 

TEACHER-LEARNER RELATIONSHIP 8 

PROGRAM OVERVIEW 11 

ACADEMIC POLICIES 12 

ATTENDANCE POLICY FOR DIDACTIC, CLINICAL DIDACTIC, AND CLINICAL COURSES 12 

PARTICIPATION AND ATTENDANCE POLICY 12 

CLINICAL ROTATIONS 14 
EXAM CONDUCT AND PROCEDURES 19 
GRADUATION, SEPARATION, AND ACADEMIC PERFORMANCE 21 

GRADUATION STANDARDS 21 

EVALUATIONS AND GRADES 22 
PROGRESS AND PROMOTIONS 22 
PROMOTION GUIDELINES 23 
ACADEMIC EXPECTATIONS 23 
CLINICAL PERFORMANCE 23 
PROFESSIONAL LEARNING PLAN (PLP) AND ENHANCED PROFESSIONAL LEARNING PLAN (EPLP) 23 
WITHDRAWAL AND LEAVE OF ABSENCE POLICY 26 

TUITION POLICY 26 

REMEDIATION 27 
TUITION REFUNDS 27 
SEPARATION 27 
GRIEVANCES 27 

PROFESSIONALISM 28 



 

3 CWRU MSA Network Student Handbook  

CONSCIENTIOUS BEHAVIORS/PROFESSIONALISM 28 
CLINICAL POLICIES 28 
OPERATING ROOM TIME 28 
ON-CALL REQUIREMENT 29 
CLINICAL PERFORMANCE GOALS AND LOGGING CLINICAL CASE DATA 31 
CLINICAL CASE LOG POLICY 31 
CASE LOG SYSTEMS 31 
CASE LOG TIMELINESS 32 
MISSED CASE LOGS 32 
CASE LOG ACCURACY 32 

CLINICAL STANDARDS 33 

CLINICAL PERFORMANCE GOALS 35 

STUDENT CLINICAL PERFORMANCE EVALUATION 42 
SCORING AND GRADING 42 
REVIEWS 43 
PREGNANCY TERMINATION DISCLAIMER 43 

ADDITIONAL STUDENT POLICIES 44 

PROGRAM GOALS AND LEARNING DOMAINS 44 
PROGRAM GOALS 44 
TO PREPARE COMPETENT ENTRY-LEVEL ANESTHETISTS IN THE COGNITIVE (KNOWLEDGE), PSYCHOMOTOR (SKILLS), AND 
AFFECTIVE (BEHAVIOR) LEARNING DOMAINS. 44 
LEARNING DOMAINS 44 

MEDICAL PROFESSIONAL LIABILITY 44 

STUDENT CODE OF CONDUCT 45 

CODE OF MEDICAL ETHICS 45 
UNIVERSITY STANDARDS OF CONDUCT 45 
SOCIAL MEDIA POLICY 46 
STUDENT RESPONSIBILITIES 46 
REGISTRATION 47 

STUDENT RECORDS 47 

OUR LEARNING ENVIRONMENTS 48 
HEALTH INSURANCE POLICY 48 
TUBERCULOSIS TEST, INFLUENZA VACCINE, AND OTHER REQUIRED IMMUNIZATIONS 49 
PREGNANCY WHILE IN THE PROGRAM 49 



 

4 CWRU MSA Network Student Handbook  

CONSENSUAL RELATIONSHIPS POLICY 49 
WORK POLICY 50 
DRUG AND ALCOHOL POLICY 50 
PROFESSIONAL APPEARANCE POLICY 50 
LICENSURE AND EMPLOYMENT DISCLAIMER 51 
CLINICAL INSTRUCTOR AND PRECEPTOR POLICY 51 
CLINICAL INSTRUCTOR EVALUATIONS 51 
POLICIES SPECIFIC TO SECOND-YEAR STUDENTS 52 
ELECTIVE EXTERNAL ROTATIONS 53 
PROPOSING A NEW EXTERNAL ROTATION 53 
NETWORK GUIDELINES FOR ELECTIVE EXTERNAL ROTATIONS 53 
REQUESTING A NEW EXTERNAL ROTATION SITE 54 
NOTIFICATION OF DECISION 55 
POLICIES SPECIFIC TO CLEVELAND STUDENTS 55 
POLICIES SPECIFIC TO WASHINGTON STUDENTS 56 

ADMISSION POLICIES 58 

ADMISSIONS REQUIREMENTS 58 
INTERNATIONAL ADMISSIONS REQUIREMENTS 60 
TRANSFER ADMISSION 61 
SHADOWING EXPERIENCE 61 
INTERVIEWS 61 
ACCEPTANCE 61 
BACKGROUND SCREENING 62 
PHYSICAL AND TECHNICAL REQUIREMENTS 62 

GENERAL REQUIREMENTS 62 

TECHNICAL STANDARDS 62 
EQUAL ACCESS TO THE MSA PROGRAM OF CASE WESTERN RESERVE UNIVERSITY’S SCHOOL OF MEDICINE 63 
REQUESTING DISABILITY ACCOMMODATIONS 64 
TEMPORARY DISABILITIES (ILLNESS & INJURY) 65 

ABILITY TO MEET THE MSA PROGRAM TECHNICAL STANDARDS 65 

ADDITIONAL MSA STUDENT TECHNICAL STANDARDS 65 
MSA STUDENTS SHALL BE CAPABLE OF: 65 

ADMINISTRATIVE OFFICES 67 

OFFICE OF MEDICAL EDUCATION 67 
MSA PROGRAM LEADERSHIP 67 
STUDENT WELLNESS/PERSONAL ADVISING 68 
OFFICE OF THE REGISTRAR 68 



 

5 CWRU MSA Network Student Handbook  

TECHNOLOGY SUPPORT AT HEALTH EDUCATION CAMPUS (HEC) SAMSON PAVILION AND OFF SITE 68 
OFFICE OF FINANCIAL AID 69 
OFFICE OF ACCOMMODATED TESTING & SERVICES (OATS) 70 
UNIVERSITY HEALTH & COUNSELING SERVICE 70 
UNIVERSITY COUNSELING SERVICE (UCS) 72 
STUDENT ADVOCATE 73 
DISABILITY RESOURCES 73 

UNIVERSITY OFFICE OF STUDENT AFFAIRS 74 

SEVERE WEATHER POLICY AND EMERGENCIES 75 

DRUG & ALCOHOL POLICY 76 

AMENITIES, COMMUNICATIONS, AND MISCELLANEOUS 76 

FORMS 79 
ACKNOWLEDGMENT OF RECEIPT 80 
ATTESTATION OF MEETING THE MSA TECHNICAL STANDARDS (COMPLETED ANNUALLY) 81 
EMERGENCY INFORMATION 82 
PERSONAL INFORMATION 82 
EMERGENCY CONTACT 82 
RELEASE OF INFORMATION AUTHORIZATION 83 
AUTHORIZATION FOR RANDOM DRUG TESTING AND RELEASE OF DRUG TEST RESULTS 84 
ALL MEDIA RELEASE AND CLEARANCE FORM 85 
PREGNANCY TERMINATION SURVEY 86 
EXAMINEE ACKNOWLEDGEMENT FORM 87 
CONSENSUAL RELATIONSHIP COMPLIANCE FORM  (COMPLETED ANNUALLY) 88 

EVALUATION FORM EXAMPLES 90 

 
 

 

 

 

 

 

 

 
 



 

6 CWRU MSA Network Student Handbook  

Introduction  

The information and policies contained in this handbook apply to students in the Master of 
Science in Anesthesia (MSA) Program at Case Western Reserve University (CWRU) School of 
Medicine (SOM). The Program maintains locations of study in Cleveland, Ohio; Houston, 
Texas; and Washington, D.C.  
All MSA Program students are covered by the general policies of Case Western Reserve 
University, which apply to all students at the University, and any applicable policies of the 
School of Medicine. 
This publication has the limited purpose of providing information concerning the Master of 
Science in Anesthesia Program of Case Western Reserve University School of Medicine. This 
publication should not be construed as an offer or contract between the University and any 
person. The University has the right to amend, add, or delete any information in this publication, 
including any course of study, program fee, or regulation of the University. Policies and 
regulations listed in this handbook are subject to change at any time throughout the academic 
year. Announcements of such changes are made on a routine basis by the MSA Program.   
Any questions regarding the policies and regulations listed in this handbook should be directed 
to the program director or administrative operations manager at the location of study.  
More information regarding policies, programs, and support services can be found at the 
following sites:  

● Case Western Reserve University Polices at https://students.case.edu/policy/ 
● CWRU Master of Science in Anesthesia Program Policies at 

https://case.edu/medicine/msaprogram/curriculum/program-policies 
Additional resources are listed throughout this handbook.  

Revised May 2021  
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Statement of Ethics  

Universities seek to preserve, disseminate, and advance knowledge. At Case Western Reserve 
University, as elsewhere, we recognize that the ability to fulfill these purposes requires a norm of 
expected conduct shared by all in the University community and governed by truthfulness, openness 
to new ideas, and consideration for the individual rights of others, including the right to hold and 
express opinions different from our own.  

The University’s mission rests on the premise of intellectual honesty in the classroom, the laboratory, 
the office, and the solitary examination desk. Without a prevailing ethic of honor and integrity, not 
only in scientific pursuits, but in all scholarly activity, the very search for knowledge is impaired. In 
these respects, each of us – especially, but not exclusively, faculty – must regard oneself as a mentor 
for others.  

These principles which we strive to uphold make it possible for the larger society to place trust in the 
degrees we confer, the research we produce, the scholarship we represent and disseminate, and the 
critical assessments we make of the performance of students and faculty, as well as judgments of 
staff and administrators.  

To safeguard the standards on which we all depend, each of us must therefore accept individual 
responsibility for our behavior and our work and refrain from taking credit for the work of others. 
The culture of a university also requires that the rights of all be protected, particularly by those 
entrusted with authority for judgment of the work of others.  

The University, being a human community, is subject to human failings, ambiguities, and errors. It is 
therefore the responsibility of the bodies regulating the affairs of faculty, students, and staff to 
maintain processes for judging and resolving instances where these principles may have been 
violated. However, all such systems depend for their effectiveness, in turn, on the acceptance of 
common norms of conduct – the ties of trust which bind the University community together.  

Revised 8/17/14  
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Teacher-Learner Relationship  

Expectations of Faculty and Students in the Teacher-Learner Relationship to foster the 
Learning Climate of the Master of Science in Anesthesia Program at the CWRU School of 
Medicine  

An underlying principle of the Master of Science in Anesthesia Program within the School of 
Medicine is that students and faculty will work together as partners to ensure that every student 
achieves his/her fullest potential and succeeds in the educational program.  

We as faculty – certified anesthesiologist assistants, physicians, researchers, residents, fellows, and 
other health care and research professionals – are committed to treating our students as our 
professional colleagues who, like faculty members, will exercise privileges and responsibilities 
throughout their education.  

We expect students and faculty to demonstrate respect for others by upholding a classroom 
atmosphere conducive to learning, interacting in a considerate and cooperative manner with other 
students and faculty, judging colleagues fairly, and attempting to resolve conflicts with respect for the 
dignity of others. We expect students and faculty to neither practice nor tolerate discrimination on the 
basis of race, religion, age, sex, color, disability, sexual orientation, gender identity or expression, 
national or ethnic origin, political affiliation, status as a disabled veteran or other protected veteran 
under US federal law, or socioeconomic status.  

We expect students and faculty to demonstrate responsibility by striving for excellence and 
professional growth, by recognizing their own limitations and seeking help when needed, by avoiding 
the use of alcohol and other drugs in a way that could interfere with clinical or educational 
responsibilities, by seeking frequent constructive feedback on their interactions with one another, and 
by conducting themselves professionally at all times in demeanor, language and appearance in the 
classroom, with patients, and in health care settings.  

We expect faculty to commit their time and effort to ensure appropriate delivery of an interactive 
curriculum. We expect students to attend all sessions for their own learning, to enhance the learning 
environment for their peers, and out of respect for faculty effort.  

We expect teachers and students to demonstrate respect and professional concern by holding each 
other to the highest standards in learning, without abuse, humiliation or harassment of any kind, by 
not exploiting a relationship for personal gain or advantage, and by demonstrating the highest 
standards of ethical conduct in all settings.  
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Mistreatment arises when behavior shows disrespect for the dignity of others and unreasonably 
interferes with the learning process. Examples of mistreatment include public belittlement or 
humiliation, threats of physical harm or punishment, inappropriate requests to do personal services 
(shopping or babysitting), sexual harassment, and discrimination or harassment based on race, 
religion, ethnicity, gender, or sexual orientation.  

Neglect might be used to describe situations in which a student is openly ignored, is excluded from 
important decisions, or made to feel “invisible.” Neglect is different from overt mistreatment but can 
still interfere with the learning process.  

Harassment, mistreatment and neglect policies are discussed at new student orientation.  If a student 
feels harassed, mistreated or experienced neglect during the conduct of the curriculum and is 
uncomfortable addressing this directly with the colleague involved, we urge the student to 
discuss their concerns as soon as possible through one of the options detailed below.  

• ● Students in any phase of the curriculum may address their concerns with the course director 
or clinical site coordinator. 

• ● Students in any phase of the program are strongly encouraged to bring the matter to the 
attention of their Advisor, associate/assistant program director, their program directors, and/or 
medical director 

• ● Alternatively, students have the option of contacting The Interim Vice Dean for Medical 
Education, Dr. Lia Logio at lxl789@case.edu or Ms. Shirley Mosley, the Associate Vice 
President for Student Affairs & Dean of Students. The University Student Affairs office is not 
part of the medical school administration. Students can e-mail Ms. Mosley at 
shirley.mosley@case.edu or call the office at 216.368.2020 to make an appointment. The 
office is located at 110 Adelbert Hall on Adelbert Road.  

What Happens with a Report?  

All reports are handled confidentially, and wherever possible, de-identified information about 
the event is used. The School of Medicine is obligated to follow federal guidelines (Title IX) 
for reporting sexual misconduct. For other situations Program Director and/or Medical 
Director will pursue the report as follows:  

1. Reports are collected 
2. If known, the reporting student will be contacted Program Director or their designee, 

basic information verified,  

and additional information requested if needed.  

3. The report is logged in the Office of Student Affairs on the University’s Log of 
Student Complaints.  

4. If appropriate, the report is redirected to University (i.e., Title IX).  
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5. A de-identified report is reviewed by the Student Affairs Dean with the appropriate 
curricular leader.  

Depending on the judged severity of the event and timing related to grades and evaluation, the 
Program Director and/or their designee may determine if any of the following is appropriate:  

1. Report is shared with the professional involved  
2. Report is shared with course director, clinical site coordinator director 
3. Report is shared with the professional’s supervisor  
4. Report is shared with department chair 
5. Report is shared with Dean  
6. Report is shared with Office of Faculty Affairs  

When deemed appropriate, the professional and his/her supervisor are asked to create 
an action plan that is shared with the Program Director or Student Affairs Dean.  

The Program Director and/or their designee will report outcomes back to the student 
who submitted the report.  

Unprofessional behavior with learners that is severe or repeats despite feedback will 
result in removal from the teaching program and may be cause for learners’ dismissal 
from their degree program or faculty members’ termination for just cause as provided 
in the CWRU Faculty Handbook.  

 

Aggregated Reports  

The School of Medicine reports aggregated de-identified data on learner mistreatment to each 
department chair and the Dean  

Discussion/Reporting Resources:  

• Faculty Advisor, associate/assistant program director, program director, and/or medical 
director. 

• Lia Logio, MD, Vice Dean for Medical Education: lxl789@case.edu  
• Shirley Mosley, the Associate Vice President for Student Affairs & Dean of Students:  

shirley.mosley@case.edu  

• Sexual Misconduct Policy  
• Community Concerns Reporting System (CCRS)  
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Program Overview 

The objective of the MSA Program is to train the student in the competent delivery of anesthesia 
under the medical direction of a licensed physician anesthesiologist. The didactic curriculum is 
designed to introduce clinical correlation concurrently and appropriately. An intentional effort is 
made to relate didactic lectures to clinical experiences.  
Clinical instructors and students are provided with a detailed list of criteria for daily formal 
evaluation of performance in the operating room.   
The clinical experience is designed to provide the student with ample opportunity to participate 
in many different types of anesthetic techniques and clinical scenarios. Upon completion of the 
Program, the graduate should be prepared to work effectively as a certified anesthesiologist 
assistant within the anesthesia care team. A major goal of the Program is to promote the team 
approach to healthcare as defined by the American Society of Anesthesiologists at 
www.asahq.org. Physicians, anesthetists, nurses, and ancillary workers operate as a team to 
provide the highest possible quality of care to the patient at the lowest possible cost.  
The education of certified anesthesiologist assistants is a dynamic process. Student feedback is 
highly regarded in evaluating the structure and execution of the program. When such feedback or 
other circumstances warrant, reevaluation will occur within an appropriate time period and 
always with the ultimate goal of maintaining quality education in anesthesiology. The program 
intention is to provide the student with the tools to successfully attain the above objectives. 
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Academic Policies 

The vision of the MSA Program is to educate exceptional anesthesiologist assistants and leaders 
in our field. The MSA Program is clinically oriented and is designed to provide a curriculum 
focused on clinical training.  At the completion of the program, each student earns a Master of 
Science degree in anesthesia.  

Attendance Policy for Didactic, Clinical Didactic, and Clinical Courses  

On-time attendance for all didactic, clinical didactic, and clinical courses is expected.  
Participation and Attendance Policy  

Introduction 
At the MSA program within the CWRU School of Medicine, students are considered junior 
colleagues. Here, student professionalism is valued equally as highly as mastery of the basic 
sciences and clinical skills; therefore, participation and attendance are fundamental to meeting 
these professional and curricular responsibilities.  

When the SOM confers the Master of Science in Anesthesia degree, the faculty is attesting not only 
that the student has achieved a level of competency as measured by performance on tests, but that the 
student has shown a commitment to professional responsibility and has also participated in the entire 
educational experience that is defined by the curriculum, the ARC-AA (The Accreditation Review 
Committee for Anesthesiologist Assistant Educational Programs) , and the NCCAA (National 
Commission for Certification of Anesthesiologist Assistants).  

Attendance is required in all instances where students collaborate, or patients are involved. When 
students collaborate in the process of learning, the quality of what goes on depends on the 
contributions and interactions among the participants. Failure to attend and collaborate harms the 
knowledge exchange for the individual student and the group. Because the group setting involves 
putting one’s thoughts into words to teach others, students can advance their learning in a group 
setting in ways that are not possible when studying independently.  

Attendance at patient-based activities is required out of respect for the individuals that allow us to 
learn from their lives. In all instances, students must be on time and well prepared.  

On time attendance is expected 

Consequences: Failure to attend or repeated tardiness is a failure of professionalism  

The MSA Program tracks attendance and tardiness for required learning experiences.  

Attendance  

Students who have any unapproved absences or repeated tardiness may have their grade reduced and 
will be referred to the course faculty and/or the students’ faculty advisor who will work with the 
student to develop a remediation plan that may include subsequent meetings around professionalism, 
required research, writing, and reflection on professionalism and development of an educational 
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contract. Upon successful completion of the remediation plan, the student’s grade reassessed and 
adjusted as determined by course and program leadership.  

A pattern of professionalism lapses can result in referral to the Progress and Promotions Committee.  

Life events  

The MSA Program acknowledges that unpredictable events affecting attendance can and do 
occur. When these situations (such as medical emergencies, important changes in life 
circumstances, parenting issues, etc.) arise, the faculty will work with the student to find a 
solution. As soon as a student becomes aware of a situation that might affect fulfilling course 
obligations and attendance requirements, or influence the course of study, it is the 
responsibility of the student to consult promptly with the faculty member and their faculty 
advisor and Directors. 

Religious Practices  

The CWRU SOM MSA policy on religious observations follows that of the University which 
states that any student in an educational institution who is unable, because of their religious 
beliefs, to attend classes or to participate in any examination, study or work requirement on a 
particular day shall be excused from any such examination, study or work requirement. The 
student shall be provided with an opportunity to make up such examination, study or work 
requirement that they may have missed because of such absence on any particular day, 
provided that such makeup examination or work does not create an unreasonable burden upon 
the school. The school expects students to use careful discretion in judging the importance of 
a particular observance. It is the responsibility of the student to inform their faculty advisor 
and Directors in advance as to whether or not she will be absent due to a particular religious 
observance.  

 
Student absences from class are monitored by the instructor and reported to the education   
coordinator and administrative operations manager at each location. Excessive absenteeism or 
tardiness warrant disciplinary action, a one-letter drop in grade, and counseling by the instructor. 
Counseling followed by repeated instances may result in dismissal from the Program.   
Students are required to contact the course instructor to request an approved absence prior to the 
class.1 Make-up policies for missed assignments are established by individual instructors at the 
start of each semester and are outlined in the respective course syllabus. Make-up sessions will be 
assigned by the instructor as appropriate.   
Classroom and Lecture  
On-time attendance is mandatory for all clinical didactic courses, including but not limited to:  

 
1 The time-off policy that follows is the minimum requirement for the Master of Science in Anesthesia Network.  
Local programs may establish policies above and beyond the requirements outlined here. Refer to the Policies Specific 
to Cleveland Students and Policies Specific to Washington Students sections for more information regarding 
attendance, and confirm all local procedures with the local administrative operations manager.  
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● ANES 460 
● ANES 462 
● ANES 464 
● ANES 467 
● ANES 468 
● ANES 470 

All students are required to sign in to confirm their attendance at the above listed courses each 
week. No student may sign in for another student, and no student may ask another student to sign 
in for them. These actions are unacceptable and may be cause for disciplinary action or separation 
from the Program and University.  
All three locations host additional mandatory sessions and colloquiums, including journal club, 
and partner with affiliate hospitals so that students may be included in hospital conferences. These 
additional mandatory sessions are communicated locally, and requirements are determined at the 
discretion of program locations.  
If a student is unable to attend a didactic conference, lecture, or other mandatory session for any 
reason, they must call the MSA Office. An appropriate make-up assignment will be determined by 
the local faculty and/or a Director.  
 

Clinical Rotations  

The clinical experience is the focus of student training; therefore, attendance in the operating room 
is mandatory. The MSA Program recognizes an occasional need to be away from clinical duties, 
including but not limited to:  
 1. University Holidays 
The MSA Program is clinically based; consequently, the program’s academic calendar (including 
holidays and breaks) do not generally coincide with the University’s academic calendar. Consult 
the Program’s academic calendar, which is distributed at the beginning of the semester, or rotation 
schedule for time off and important dates. University holidays such as Fall Break are not Program 
holidays unless indicated on the Program’s academic calendar; in some instances, the local 
Program Office will be closed but didactic, clinical didactic, or clinical courses will remain in 
session.  
A general rule of thumb is: if the hospital where you are on rotation is open and has elective cases 
scheduled for the day, you are expected to be in the operating room as scheduled, even on 
University holidays. If you are uncertain as to whether you are expected to be in the operating 
room on a particular day, ask the administrative operations manager for clarification.  

2. University Emergency Closures or Delays 
If the University closes due to inclement weather or any other emergent reason, classes may be 
delayed or cancelled at the discretion of the instructor and the local Program Office may close.   
Clinical days are never cancelled. Students should exercise their best judgment in determining 
whether to attend clinicals during inclement weather. The vital nature of hospital service requires 
all anesthesia personnel to arrive as scheduled in spite of severe weather and this program requires 
students to do the same. Calling off due to inclement weather will count as a Unscheduled time off 
occurrence with the exception of a state-issued weather emergency.   

3. Scheduled Time off Days 
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A student in good academic standing will be granted a total of six (6) scheduled time off days2 in 
the first year and fifteen (15) scheduled time off days in the second year.3 Unused time off days 
may not be carried over from the first year to the second year.  

For Cleveland Students  
Students are responsible for submitting their time off requests via email to the Education 
Coordinator, the Manager of Administrative Operations, the Assistant Program Director, 
and the Clinical Director one week in advance of the requested time off.  
For Houston and Washington D.C. Students  
Houston students should submit their request in eAnesthesiology and email the Manager 
of Administrative Operations and Education Specialist one week before the requested 
time off. 
Washington D.C. Students 
Refer to course syllabi for more information on scheduled and unscheduled time off 
policies. 

The student will be responsible for contacting their rotation site’s clinical coordinator to inform 
them of their scheduled time off day; clinical coordinators should be informed at least 24 hours 
prior to the scheduled time off day.   
MSAS II are strongly discouraged from taking time off during all specialty rotations, including 
but not limited to neuro, trauma, obstetrics, pediatrics, and cardiac.  Scheduled time off during 
specialty rotations, in most instances, is limited to two (2) days. 
Once the call schedule is distributed, MSAS II may not request time off when they are assigned 
to take call.   
Time off taken in excess of that which is allotted is not looked upon favorably by the progress 
and promotions committee, and abuse of scheduled time off allowances will prompt a one-letter 
drop in grade for Clinical Experience. Excessive abuse may result in recommendation for 
separation from the University.  
If a student believes a leave of absence is required, they should consult the Case Leave of 
Absence policy and discuss next steps with their local program director.  

 4. Unplanned Absences 
In order to protect the safety and health of their patients and colleagues, it is imperative that 
students refrain from attending clinicals, didactic, and simulation activities if they are ill. When a 
student must be unexpectedly absent, this counts against the student’s scheduled time off. For 
example, if a MSAS II has fifteen (15) days of scheduled time off and incurs an unplanned 
absence, they will have fourteen (14) scheduled time off days to use for the rest of the school 
year.   
If a student must take an unplanned absence day and does not have any remaining time off, he or 
she will be required to make up that day.   

 
2 One day equals eight (8) hours. If a student is on a different clinical schedule where clinical days are longer than 
eight hours, they may need to use multiple vacation days to take this time off. Accounting for clinical time off is left 
to discretion of each program location.  
3 MSAS II are only permitted to take five (5) clinical days off during any one single rotation. These 5 days include 
Program holidays. For example, in November, students may only take three (3) elective days off in addition to the 
two (2) days potentially granted by a clinical training site for Thanksgiving.  
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The student must inform all parties when they have an unplanned absence, including the affiliate 
rotation site contact, Manager of Operations, Clinical Director, and the local education specialist 
each morning of illness. Procedures for notifying the necessary parties of an unplanned absence 
are outlined in the following section. A doctor’s excuse, written by a physician documenting 
illness, is required of any student who takes more than three (3) consecutive unplanned 
absences.4 Failure to provide a physician’s excuse will result in -1’s for each clinical day missed 
without a physician’s written excuse and referral to the P&P committee. 

For Cleveland Students  
Any unplanned absences that cannot be applied to scheduled time off, no matter where 
the student is rotating when the time off is incurred, must be made up at University 
Hospitals Cleveland Medical Center (UHCMC) or MetroHealth Medical Center.  

It is the responsibility of the student to request a make-up day by contacting the 
appropriate clinical coordinator. Students should schedule their make-up days within two 
(2) weeks of their absence.   

For students on out-of-town rotations, unplanned absences must be made up immediately 
upon return to Cleveland.  

For Houston Students  
The Houston administrative operations manager will notify the student of the date and 
location for their make-up day(s).   

For Washington Students  
Unscheduled days off and make-up time are handled and rescheduled on an individual 
basis at the discretion of the Washington D.C. clinical director or other member of the 
Program leadership. 

To fulfill the make-up day requirement,5 the student must spend at least five (5) hours in the 
operating room on cases. If there are not enough cases, the student must come in for a second 
make-up day to log the time.   
If an unplanned absence is not made up before the end of the semester, it must be made up 
during the break between semesters. There are no exceptions. If an unplanned absence is not 
made up by the end of the break between semesters, the student will be required to stay for an 
additional summer semester and will not graduate with their class.6 In the case of a major illness 
or absence exceeding five (5) days in length, make-up time will be handled on an individual 
basis at the discretion of the local program director.  
Procedure for Notification of an Unplanned Absence  

 
4 In Washington, refer to course syllabi for more information on scheduled and unscheduled time off policies.  
5 MSAS II may take call shifts to make up unplanned absences. One 24-hour weekend call shift can be used to make up 
a maximum of two (2) unplanned absences if the student has logged at least ten (10) patient contact hours. One 12-
hour weekend call shift can be used to make up one (1) unplanned absence provided that the student has logged at 
least five (5) patient contact hours.  
6 In Washington, refer to course syllabi for more information on scheduled and unscheduled time off policies.  
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Students at all locations must follow the procedures for their location of study outlined below for 
each day they have an unplanned absence. Unplanned absences may not be requested in 
advance.  
For Cleveland Students  

1. Notify the clinical site. 
Students are responsible for notifying the anesthesia coordinator at the operating 
room control desk at their clinical rotation site by 6:30 am the day of the absence. 
Students should give their full name to the person staffing the phones, the full 
name of their clinical instructor, and explain that they will not be reporting for 
clinicals. Students must reach someone by phone; leaving a voicemail is not 
considered sufficient. Students should take down the name of the person with 
whom they speak for future verification. 

Depending on the student’s rotation site, they may also be required to contact the 
administrative anesthesia office in addition to the site’s operating room control 
desk. Students should make sure they have the correct information for calling 
their clinical site when notifying them of an unplanned absence. 
 

Students are responsible for notifying the Education Coordinator, the Manager of 
Administrative Operations, the Assistant Program Director, and the Clinical Director of 
their unplanned absence via email by 7:00 am on the day of the absence. 
For Houston Students  

1. Complete the Student Time-Off Request form online. 
Students are responsible for submitting their requests online by 6:30 am the day of 
their illness. The link is distributed to students at the beginning of each year from 
the administrative operations manager. 

2. Notify the clinical site. 
Students are responsible for notifying the MSA Program, their instructor, and 
their site coordinator at your clinical rotation site by 6:30 am the day of your 
illness. Students should give their full name to the person staffing the phones, the 
full name of their clinical instructor, and explain that they are ill. Students must 
reach someone by phone; leaving a voicemail is not considered sufficient. 
Students should take down the name of the person with whom they speak for 
future verification. 

Depending on the student’s rotation site, they may also be required to contact the 
administrative anesthesia office in addition to the site’s operating room control 
desk. Students should make sure they have the correct information for calling in 
sick at their clinical orientation for their clinical site. 

3. Enter sick day in eAnesthesiology. 
Students should log into the homepage in eAnesthesiology and e*Value. Click 
Academics tab, then Attendance. Select “New Request” at the bottom of the page. 
Select the date and reason for not attending clinicals. Click submit. 
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For Washington Students  
1. Complete the SAA1 or SAA2 Time-Off Request Form. 

2. Refer to course syllabi for more information on scheduled and unscheduled 
time off policies. 

Failure to appear for a scheduled clinical day without notifying the clinical site and local 
Program Office will be considered a “no call-no show” event. If a student has two (2) “no call-
no show” occurrences in an academic year, this will warrant a one-letter drop in grade for the 
semester in which this second occurrence is documented. In addition to the second occurrence, 
the student will receive a final warning of record.   
If the student has a third occurrence of “no call-no show,” this will result in disciplinary action 
or separation at the discretion of the local program director.    

5. Days Off at Facilities 
Days off at facilities may include reading days and different work hours.  
MSA students must report to the local Program Office that they have been given a reading day at 
the hospital within one (1) week of the given day. Students must ask the clinical coordinator to 
confirm and must inform the local administrative operations manager.  
MSAS II that are working non-typical schedules7 (such as 10-hour shifts Monday through 
Thursday) must inform the local Program Office within one (1) week of starting their rotation.   

6. Bereavement Days and Leaves 
Bereavement days and leaves provide students with time away from clinical responsibilities for 
bereavement and for the purpose of attending the funeral in the event of the death of a student’s 
family member; student’s spouse or domestic partner; or student’s spouse’s or domestic 
partner’s family member.8  

Bereavement leaves may be granted for a period of up to three (3) consecutive scheduled clinical 
days between the date of death through the second day following the funeral. “Consecutive 
scheduled clinical days” is defined as consecutive days during the same week; three days that 
straddle a weekend will not be permitted. Under this policy, the student is not required to make 
up the three (3) days utilized for bereavement leave. One (1) bereavement leave is permitted per 
year.  
The student must notify the local Program Office as well as their clinical rotation site as soon as 
possible following the death of the family member. The student must also provide proof of the 
relationship and date of the funeral by providing the local Program Office with a copy of the 
obituary.  
In the event that three (3) days is not sufficient for a bereavement leave, an extended leave of 
absence will be considered by the MSA administrative team on a case-by-case basis. Time 
missed in excess of three (3) days must be made up.  

7. Interview Days 
MSAS II are permitted up to three (3) days to use for interviewing, which do not need to be 
made up. The allotment includes travel time that may be required for traveling to out-of-town or 

 
7 A typical schedule is understood to be 8-hour shifts Monday through Friday.  
8 Family member is defined as a child, parent, sibling, grandparent, or grandchild.  
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out-of-state sites. and do not need to be made up. Students must submit a time-off request9 for 
interviews to the education specialist and administrative operations manager by 7:00 AM one 
week prior to the interview day. Requests submitted with less than one week’s notice due to late 
notification from the employer will be evaluated on a case-by-case basis. The student must 
indicate in their request the location at which they are interviewing, including the name of 
facility, city, and state. The student must inform the clinical coordinator at their current rotation 
site of their planned time off.   
If a student fails to inform all parties, the clinical time must be made up without exception. 
Interview days will not be granted after the student has formally accepted a job offer.  

8. During an Extra Semester 
Students in good academic standing who are completing an extra semester will be granted a 
prorated number of vacation days for the specific semester. Any unplanned absences taken in the 
extra semester will count against the student’s scheduled time off time. The number will be 
determined by their local program director. The program reserves the right to assign a student no 
scheduled time off during an extra semester.  

The student will be expected to follow all procedures outlined in the Time Off Policy in the Network 
Student Handbook when using scheduled time off during an extra semester. Time off taken in excess 
of that which is allotted is for the extra semester is not looked upon favorably by the progress and 
promotions committee, and abuse of time off allowances will prompt a one-letter drop in grade for 
Clinical  
Experience. Excessive abuse may result in recommendation for separation from the University.  

Exam Conduct and Procedures  

Equipment needed  
The MSA Program requires that students purchase a laptop computer with a working camera for 
proctoring purposes.  
ExamSoft can be used on virtually any modern computer purchased within the last three years. 
Minimum system requirements for Windows and Mac operating systems can be found at 
https://examsoft.force.com/emcommunity/s/article/Examplify-Minimum-System-Requirements.  
Please note that only genuine versions of an operating system on any device will be supported. 
Jailbroken devices will not be functional.  
Conduct in the Exam Room  
All exams will be monitored by the course instructor or a designated proctor. Any violation of 
appropriate exam conduct will be reported to the local program director and may result in 
sanctions against the student, including possible dismissal from the University.   
Penalties for arriving late to an exam will be determined by the course instructor. Calculator 
policy will vary. Students will be notified before each exam is given whether they may use a 
calculator during the exam. The use of notes, books, formula sheets, or other materials will not 
be permitted for any exam and may not be brought into the exam room.  
Other than a student’s laptop or iPad (described above and necessary for applicable exams), no 
personal electronic devices of any kind are allowed in the exam room. Personal electronic 
devices include but are not limited to cell phones, pagers, personal stereos, , and headphones. If 
a student believes that someone may need to reach them due 

 
9 In Cleveland, this request is submitted online through eValue.   
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 to an emergency while they are taking an exam, the person should be instructed to contact the 
local MSA Office.  
Students must listen carefully and follow all instructions from the exam proctor. If you 
encounter a problem with the exam, please inform the proctor and do not discuss the problem 
with other students in class. During exams, students must not engage in any conduct that disrupts 
other students’ concentration.   

Bathroom breaks are permitted during in-person exams. Student must leave all materials in the 
exam room and may not consult any materials or person at that time.  
All final exams must be completed at the scheduled time.  
Submitting Exam Materials  
All exam materials must be returned to the exam proctor at the conclusion of the exam. Before 
leaving the exam room, students should double-check that they have submitted both their answer 
sheet and exam or that they have successfully uploaded their exam in ExamSoft.   
Conduct Outside of the Exam Room  
Students should refrain from loud noises after an exam and should not congregate outside of the 
exam room.     

Illness or Other Emergency  
If a student experiences an illness or other emergency that prevents them from taking an exam, 
they must notify their instructor prior to the start of the exam and leave a message with the local 
Program Office. An administrator will confirm receipt of their message.   

No-shows for exams will receive a failing grade for the exam. Instructors will determine if the 
student is authorized for a make-up exam.   

Exams During Elective Out-of-Town Rotations  
If a student is completing an elective out-of-town rotation during a scheduled exam and is unable 
to make arrangements to travel back to their location of study to take the exam or is not  
able/authorized to take it remotely via exam proctoring software, they may be responsible for 
making arrangements to take the exam at a testing center. In the event that a student cannot find 
an appropriate testing center, the local administrative operations manager may intercede to assist 
the student.   

Students will be responsible for all costs associated with taking an exam while rotating out-of-
town, including but not limited to additional travel costs or testing center fees.  

Academic Integrity  
Students’ behavior at all times must coincide with the University’s commitment to integrity and 
academic honesty. To preserve an atmosphere of fairness for all students, cheating will not be 
tolerated. Students who cheat risk not only failing the course, but also risk dismissal from the 
University. The University’s complete Statement of Ethics and the Academic Integrity Policy 
can be reviewed at http://studentaffairs.case.edu/groups/aiboard/policysummary.html.   

In compliance with the University’s policy and procedures, any student found committing acts 
(or suspected of committing such acts) of academic dishonesty will be referred to the Progress 
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and Promotions committee to determine the appropriate course of action. There will be no 
exceptions to this policy.  

Disability Services   
Any students who need assistance or accommodations due to a disability are encouraged to 
contact the Coordinator of Disability Services in Educational Services for Students (ESS, Sears 
470) to document their disability. The student is also encouraged to inform their instructors as 
soon as possible so that these needs may be met in a timely manner.  

For additional information for students with disabilities, please review the Master of Science in 
Anesthesia Program’s Non-Discrimination Policy at 
https://case.edu/medicine/msaprogram/curriculum/program-policies or review the Program’s 
Physical and Technical Requirements in the Appendix.  

Graduation, Separation, and Academic Performance  

Case Western Reserve University permits individual departments and programs to set standards 
for graduation and separation. This is done to enable a department to strengthen the quality of its 
graduates. Herein, the below section defines these standards for the Master of Science in 
Anesthesia Program.  
The standards set forth here in the Network Student Handbook shall be given in writing to all 
students enrolled in the program in their first year. The handbook is updated annually and as 
needed, and made available online. The digital version is distributed to all students. In the event 
an amendment to the handbook is necessary at any point in the Academic Year, the amendment 
will be added to the digital version and distributed to all students by the Program.  
 
Graduation Standards  
Graduation from the MSA Program requires that all of the following standards and special 
requirements be met:  

1. Students must maintain a grade point average (GPA) of 2.75 or higher in the 
first semester. 

2. Students must finish the program of study in 3 years or less, including any 
leaves of absence, with a minimum GPA of 3.00. 

3. Overall performance is measured as a weighted sum of didactic courses10 
(numerically graded) and clinical courses11 (graded by evaluations and 
comprehensive examinations). 

4. Graded (A/B/C/D/F) courses and P/NP (Pass/No Pass) courses are considered 
in evaluations. 

 
10 The didactic and clinical didactic courses are:  ANES 403, ANES 440, ANES 441, ANES 456, ANES 458, ANES 460, 
ANES 462, ANES 464, ANES 468, ANES 470, ANES 475, ANES 477, ANES 480, ANES 481, ANES 485, ANES 486, ANES 
487, ANES 490, ANES 580, ANES 581, ANES 585.  
11 The clinical courses are:  ANES 461, ANES 463, ANES 465, ANES 467, ANES 469, ANES 471.    
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Evaluations and Grades  

Clinical experience courses are evaluated by: (1) systematic analysis of numerical performance 
evaluations and of written comments submitted by clinical instructors; (2) analysis of the trends 
in these comments; and (3) the numerical grading of a comprehensive exam given at the end of 
the semester.  
 
A committee of clinical instructors evaluates individual student clinical performance and 
progression once per semester or as needed, and can make a recommendation based on their 
unanimous and collective expertise in reviewing clinical comments and trends. Deliberations of 
these meetings are documented by a scribe, or be video recorded and taken into consideration for 
the final recommendation of the Progress and Promotions Committee.  
If a didactic or clinical didactic course grade is unsatisfactory (D, F, or NP), then the course must 
be repeated. Students are able to repeat the course once and only once. If a student earns a C in 
any one semester of Physiology or Pharmacology they will be required to follow the student 
performance policy, outlined below.  
 
If a clinical experience course grade is unsatisfactory (C, D, F, or NP), then the course must be 
repeated. Students are able to repeat the course once and only once using remediation courses 
499 or 599 with university credit as arranged by the department.  
If, over the duration of the program of study, the student accumulates more than one 
unsatisfactory grade separately in either the didactic, clinical didactic, or the clinical coursework, 
the result would be a recommendation for separation from the University. If a student does not 
earn a cumulative GPA of at least 2.5 over the course of 2 semesters in either Pharmacology or 
Physiology, the result would be a recommendation of separation from the University.   
 
Progress and Promotions  

Students are able to view clinical performance data online via the case log systems and may 
request a meeting with the local associate/assistant program director and/or program director to 
discuss their clinical progress at any time. Students are counseled mid-semester in meetings with 
their faculty advisor, and at the end of the semester in reviews with the local program director 
and/or the associate/assistant program director. During these meetings, they receive expert 
feedback regarding their academic performance, clinical performance, and potential as clinical 
practitioners. The local program director and /or associate/assistant program director will also 
communicate the findings and recommendations of the Progress and Promotions Committee.  
The Progress and Promotions Committee is comprised of the local program director, local 
medical director, and key clinical and didactic faculty. The committee reviews each student as 
well as the deliberations of the committee of clinical instructors, and unanimously determines if 
a student is promoted to the next semester, promoted with reservations, not promoted and must 
remediate, or recommended for separation. In the final semester of the second year, the 
committee will also determine if a student is recommended for graduation.  
 
These reviews can lead to recommendations for the need for specific improvements with time 
limitations, repeated coursework, or other individualized learning plans as deemed necessary by 
the Progress and Promotions Committee and in accordance with the Professional Learning Plan 
and/or Enhanced Professional Learning Plan.  Additional meetings with individual students may 
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be scheduled at any time during the course of study if special circumstances warrant such a 
meeting.   
 
At any time, students with mounting, serious problems in clinical practice and didactic 
coursework may be advised to voluntarily withdraw from the Program.  
Promotion Guidelines  

Academic Expectations  

Students must achieve passing marks in all components of the curriculum. If a student does not meet 
expectations in any course, remediation is required. 
Students are required to remediate all courses in order to emphasize:  

• Mastery of anesthesia science concepts. 
• Early identification of failure to master anesthesia science material. 
• Personal responsibility in the remediation process. 
• A structured remediation strategy for all anesthesia science subject material developed and 

maintained by the student. 

The Progress and Promotions committee approves all student promotions and approves students for 
graduation.  

Clinical Performance  

• Dimensions of clinical performance that are assessed: Patient Care, Knowledge for Practice, 
Interpersonal and Communication Skills, Professionalism, Teamwork and Interprofessional 
Collaboration, Research and Scholarship, and Reflective Practice. Student performance is 
observed and assessed by CAAs, attending physicians, fellows, residents, and members of the 
anesthesia care team in the inpatient and ambulatory settings.  

• Additional clinical requirements 
Completing and logging cases and submitting evaluation requests to instructors is a 
requirement for completing the rotations.  

Some rotations may have additional clinical requirements that must be met to pass. These are 
described during orientation, in the syllabus, or by other means. 

Professional Learning Plan (PLP) and Enhanced Professional Learning Plan (EPLP) 

 

Professional Learning Plan. The Professional Learning Plan is created by students to teach them 
how to use the continuous quality improvement model to improve their academic performance. In the 
first 12 months of the curriculum, students meet in medium-sized groups to work on their PLP with 
other members of their class. The first meeting is held during the second month of the curriculum. 
Students complete an on-line structured plan in which they identify an area of focus for improvement, 
usually drawn from feedback they have received (clinical evaluations, didactic and simulation 
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assessment, etc), and come up with a plan for remediation. When they attend the student PLP 
meeting, they share this plan with their colleagues. This vetting process allows students to hone their 
plan. Students then have the remainder of the term to carry it out. The week following the start of the 
next term, the students come together again in a group to share their evidence for completion of their 
PLP. These sessions continue throughout the duration of the curriculum.  These meetings allow 
students to share best practices with one another on how best to master the material of the MSA 
Program.  

 
 
Students meet with the faculty advisor each semester to review their academics, clinical, simulation, 
related matters and to work on their professional learning plan.  The PLP is a key component of 
discussion during with the program director or associate/assistant program director end of semester 
progress and promotions meetings.   
 
Example: 
https://ccnmtl.columbia.edu/projects/pl3p/Personal%20learning%20plans%20in%20Medical%2
0Education.pdf 

 
Enhanced Professional Learning Plan (EPLP) 
 

Students will follow an Enhanced Professional Learning Plan (EPLP)if they meet any of the 
following criteria, or if it is deemed necessary by the Program administration:  

● Cumulative GPA less than 3.0 
● Semester GPA of less than 3.0 
● More than two (2) credit hours at or below C level in one semester 
● More than one C in any one semester 
● C in any one semester of a core class, which includes ANES 456, 458, 475, 476, 477, and 

478. 
● More than three (3) course grades at or below C throughout the Program 
● Probation by the progress and promotions committee 
● C in any anesthesia clinical experience at any point in the Program  
● ● D, F, or I in any class 

The student follows an enhanced professional learning plan, in each of the following categories, 
for the corresponding duration, outlined in the table below:  
Criteria  Duration of Student Performance Policy  
Deemed necessary by the Program 
administration  

Until the Program administration deems 
appropriate  

Cumulative GPA of 3.00 or less  Until cumulative GPA is increased to 3.00 or 
above  

Semester GPA of 3.0 or less  Until the following semester ends; all other 
criteria for the student to be in good standing must 
be met  
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More than two (2) credit hours at or below 
C level in one semester  

Until the following semester ends; all other 
criteria for the student to be in good standing must 
be met  

More than one C in any semester  Until the following semester ends; all other 
criteria for the student to be in good standing must 
be met  

C in any core class  Until the following semester ends; all other 
criteria for the student to be in good standing must 
be met  

More than three (3) course grades at or 
below C throughout the Program  

For the duration of the program  

Probation by the progress and 
promotions committee  

While on probation or as the progress and 
promotions committee instructs  

C in any anesthesia clinical experience at 
any point in the Program  

For the duration of the program  

D, F, or I, in any class  At the discretion of the local program director  
 
Both PLP and EPLP are led by students and demonstrates responsibility for their education.  
Program administration may notify a student of their requirement to follow the PLP or EPLP 
 
Submit a PLP or EPLP to faculty advisor and program administration for review prior to 
the start of the semester. 

Learning plans shall include: (1) learning goals for a specific period of time; (2) a series 
of actions, known as the action plan, outlined for each learning goal; and (3) one or more 
resources assigned to each action, including but not limited to mentors, coaches, 
instructors, textbooks, and websites. 
Learning plans are most effective when reviewed and maintained regularly. Therefore, 
the student shall also keep a regular activity log, tracking all activity associated with each 
learning goal in the approved learning plan. All anesthetic learning activities: reading, 
studying, clinical, classroom, conferences, and rounds should be tracked and logged.  

Example: 
https://ccnmtl.columbia.edu/projects/pl3p/Personal%20learning%20plans%20in%20Medical%2
0Education.pdf 

 

Schedule meetings with their faculty advisor to discuss progress in relation to 
the learning plan prior to mid-semester conferences and again after mid-
semester conferences and before finals week. 
 

Students may be referred to the Progress and Promotions Committee if PLP and EPLPs are not 
sufficiently demonstrated. 
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Withdrawal and Leave of Absence Policy  

If it is necessary for a student to withdraw formally from the program, a letter stating this fact 
must be submitted by the student to the MSA Program and to the School of Graduate Studies.   
A student who withdrew must reapply if they wish to reenter the program. Their records are not 
adversely altered by this event, but they must compete with all other applicants for the program 
slots and will be held to the admissions standards. A position will not be held open under these 
circumstances.  
Students may be encouraged to take a leave of absence (LOA) instead of withdrawing if the 
Program leadership deems this appropriate and if studies can be resumed within one year’s time. 
The student must submit a petition in writing for LOA status, and the program leadership must 
accept the petition.   
Acceptance of the petition will contain requirements for reentering the program within one year 
after LOA status is granted. The student will remain in good standing with the University and 
will not need to reapply for admission into the Program. A position will be held open for a LOA 
student who declares intent to rejoin the program and reaffirms that intent every semester during 
the period of the leave of absence. The dates for reaffirmation for a LOA student are:  

● Summer semester: the first week of July 
● Fall semester: the first week of December 
● Spring semester: the first week of February 

 
If the student fails to meet any of these reaffirmation deadlines, LOA status is revoked, and the 
held position will be opened for general application.  
A LOA student is required to submit a new tuition deposit of $3,000 by March 1 prior to the 
academic year in which the student plans to return. For example, if the LOA student plans to 
return Fall semester 2018, then tuition deposit is due March 1, 2018. Tuition deposits are applied 
to the first semester’s tuition and are forfeited if the student ultimately determines they cannot 
return.  
The student must rejoin in the proper sequence so that all required work is taken; any necessary 
preparatory or review work will be the responsibility of the student and may be arranged with 
the help of Program leadership.  
If a student does not withdraw formally, does not request a leave of absence, and does not 
register for a required semester, then the Department will send a registered letter to the student at 
the last known address advising the student to submit a withdrawal letter. If no response is 
received in two (2) weeks the student will be withdrawn from the Program in absentia. 
 
Tuition Policy  

 

Students enrolled in the MSA program will be assessed two consecutive years of annual tuition or six 
semesters, beginning with Year 1, as a requirement of graduation. There are instances when students 
may be required or may elect to take an additional semester(s):  
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Remediation  

Students who must repeat any semester for any other reason (e.g., Disciplinary) must pay full tuition 
for the additional time and for all subsequent semesters/year until graduation at the then-current rate.  

Tuition Refunds  

Students who have withdrawn (or been dismissed) from the curriculum will receive tuition refund in 
accordance with Case Western Reserve University policy: 
https://www.case.edu/registrar/dates/withdraw/  

 
Separation  

Separation is the termination of the academic relationship between the student and the University. 
Separation may result from the failure to maintain good standing. 
If a decision to separate has been made, the student will be counseled to withdraw voluntarily 
from the Program before a recommendation for separation is sent to the Vice Dean of Medical 
Education.  A formal withdrawal by the student will avoid the separation procedure.  
Once the decision to separate a student is final, a recommendation is sent to the Vice Dean of 
Medical Education accompanied by supporting documentation. Separation will then terminate the 
student’s academic record and relationship with the University. A notation on the transcript 
records the academic separation but does not affect the GPA.   
Separated students may not contact their clinical or didactic instructors directly to discuss the 
University’s decision to separate or the results of the Progress and Promotions Committee. All 
questions regarding the separation process should be directed to the Vice Dean.  
The admission committee generally does not consider students for readmission who have been 
separated from the MSA Program by the University.  
 

Grievances   

Students should feel comfortable filing grievances of any nature. Student grievances should be 
submitted in writing to both the local program director and medical director. The grievance, 
subsequently, will be presented to the Progress and Promotions committee, which consists of the 
local program director, medical director, faculty, clinical coordinators, and administrative 
operations manager. If the decision of the progress and promotions committee is unsatisfactory 
after presentation, student grievances regarding grading, academic evaluation, or other matters 
will then be submitted to the joint advanced practice profession committee.  
 
The joint committee consists of members of the MSA and PA respective Progress and 
Promotions/Academic Standing and Progress committee.  This step exhausts the student’s appeal 
options.  If, after being notified of the decision, the student feels that the Joint committee did not 
properly follow its established procedures, then an additional written appeal may be forwarded to the 
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Vice Dean of Medical Education for the School of Medicine within 10 business days and may only 
appeal on the basis of procedural issues. This step exhausts the student’s appeal options and the Vice 
Dean of Medical Education determination is final. 
 

For Washington Students  
Our DC location is also locally licensed by The Office of the State Superintendent of 
Education (OSSE) Higher Education Licensure Commission (HELC). Please note that the 
HELC is the final resort for a student grievance.  

Delayed Graduation  
The P&P committee has the authority to delay graduation based on its unanimous, documented 
concern about a student’s clinical expertise or safety. The committee must unanimously decide 
that a student is not ready to graduate, and then communicate that decision to the student and 
recommend remediation for a specified period of time.  
The options of LOA or withdrawal are open to such students but should be discussed in 
individual counseling sessions prior to remediation and should not be used to offset bad 
performance.  
 
Students on remediation plans, curriculum extensions, EPLP, and other such circumstances will 
not be penalized by this transition to SOM handbook update. 
 
 
Professionalism  
Conscientious Behaviors/Professionalism 

Clinical practice professionalism incorporates three essential characteristics: expert knowledge, self-
regulation, and fiduciary responsibility to place the needs of the patient ahead of the individual’s self-
interest. The basis for the conscientious behavior curriculum is to offer students a supportive 
environment in which to learn the skills of clinical practice professionalism. We describe the 
procedures in our curriculum to identify and help students with this competency focusing on a 
learning orientation rather than performance orientation.  

The MSA Program supports students in their professional development towards becoming clinicians 
and when conscientious behavior/professionalism issues arise, the MSA Program may work with 
students to develop an individualized plan for coaching the students. Some lapses in professionalism 
may result in immediate referral to P&P and consideration for dismissal, such as patient safety 
concerns, dishonesty, cheating, falsifying patient information, to name just a few examples.  

 
Clinical Policies  

Operating Room Time  

Students are required to arrive early enough to allow for proper setup for the day’s cases and 
discussion of the anesthetic plan with teaching staff, including but not limited to the attending 
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anesthesiologist, senior anesthetist, or anesthesia resident. Students will be expected to have the 
appropriate medications, supplies, and equipment available in the operating room, and to have 
completed the preoperative evaluation before the patient enters the room. When possible and 
appropriate, students should do preoperative evaluation of patients the day before scheduled 
surgery if the patient is in-house. Student performance will be inspected and evaluated by the 
teaching staff.  
During the Summer semester, first-year students are expected to be in the operating room by 
6:00 am, or earlier, and until as described by the each MSA location and/or in the syllabus. 
During the Fall semester, first-year students are expected to be in the operating room between 
6:00 am until as described by the each MSA location and/or in the syllabus, if no 8formal 
classes, lectures, or meetings are scheduled. During the Spring semester of the first-year and for 
all semesters of the second-year, students are expected to finish the daily caseload.12 When a 
case is interrupted by a required lecture or meeting, students should leave for the required lecture 
or meeting and return to the operating room afterwards to finish the caseload for the day.   
Students are not dismissed from clinical duties until permission is received from that day’s 
clinical instructor or the clinical coordinator, who is responsible for the student’s clinical 
scheduling. No student is excused from clinical duties prior to 2:00 pm on any day without 
express permission from the site’s clinical coordinator. Schedule conflicts may be 
accommodated upon approval of the local program director. Excessive late starts or early 
departures will result in dismissal from the Program.  

On-Call Requirement  

First year students are not permitted to have on-call responsibilities or to carry any on-call 
pagers.  
For Cleveland Students  
Second-year students may be required to have on-call responsibilities during the following 
rotations: Trauma, Obstetrics, the S/CTICU, Neuro, and any general rotation site as 
determined by the site clinical coordinator.   

On-call responsibilities for UH and Metro are for twenty-four (24) hours; they begin at 
7:00  
a.m. and end at 7:00 a.m. the following day unless otherwise specified. All call shifts must 
be approved by the Director of Clinical Education before the start of the call shift. 
Students are excused from clinical duties the day following a call shift (post-night call) 
only if they are present at the hospital after 10:00 p.m. and have received approval from 
the Director of Clinical Education. For example, if you are on call from 7:00 am on 
Sunday-7:00 am on 
Monday, you will not have to attend clinicals on Monday. If you are on call from 7:00 am 
on Sunday-10:00 pm on Sunday, you will be required to attend clinicals on Monday. 
Students will not receive post-night call on Monday if they take call on Friday or 
Saturday. 

 
12 The caseload does not typically extend past 7:00 pm.  
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The clinical coordinator at each site is responsible for scheduling second-year students for 
oncall shifts. Second-year students are not permitted to carry “first call” pagers during their 
oncall shift.   

 

For Houston Students  
Second-year students may be required to have on-call responsibilities. The call is 
determined by the site clinical coordinator.   

On-call responsibilities for Memorial Hermann Texas Medical Center are for twenty-four 
(24) hours; they begin at 7:00 a.m. and end at 7:00 a.m. the following day unless 
otherwise specified. Students are excused from clinical duties the day following a call 
shift (post-night call) only if they are present at the hospital after midnight. For example, 
if you are on call from 7:00 am on Sunday-7:00 am on Monday, you will not have to 
attend clinicals on Monday. If you are on call from 7:00 am on Sunday-10:00 pm on 
Sunday, you will be required to attend clinicals on Monday. Students will not receive 
post-night call on Monday if they take call on Friday or Saturday.    

The clinical coordinator at each site is responsible for scheduling second-year students for 
oncall shifts. Second-year students are not permitted to carry “first call” pagers during 
their oncall shift.   

For Washington Students  
The on-call responsibilities of second-year students are determined by site clinical 
coordinators and vary for each clinical site.  

On-Call Protocols  
Protocol for on-call assignments is determined by the individual hospital and may differ from 
site to site. On-call shifts could take place in the day, evenings, or overnight. Students may be 
required to cover a pager. When covering a pager, students may be required to stay at the 
hospital for the duration of their call or they may be allowed to take the pager off-site with them. 
Policies and protocols are determined by the hospital, and students should be aware of the 
facility’s procedures in preparation for their first on-call assignment.  

Typically, when students are scheduled for 24-hour call, they will be on-call from 7:00 am to 
7:00 am the following day.13  

Students will be scheduled individually for call per day per hospital.  
Students may not request scheduled time off when they are assigned to take call once the call 
schedule is distributed. They will receive their on-call assignments as early as possible in the 
month, but scheduling difficulties may cause late distribution.  

 
13 In Cleveland, there is one exception. At UH, on-call schedules for Saturday and Sunday run from 7:30 am to 7:30 am 
the following day.  
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Clinical Performance Goals and Logging Clinical Case Data  

All students are required to keep an accurate daily log of clinical activities in the case log 
systems, eAnesthesiology and e*Value. On a daily basis, students must enter their case 
information and evaluation for review by the local program director. After 72 hours, if a student 
has not entered cases for a day when they were in the operating room, the system will give the 
student a failing grade of one’s (1’s) for that day. Each semester, students will meet individually 
with the local program director to review completed procedures, documented clinical cases, 
submission of clinical evaluations for each clinical day attended. 
Students are required to complete the minimum clinical standards, as listed below, by the end of 
the second year in order to be recommended for graduation. Students who have not satisfactorily 
completed the minimum clinical standards will face delayed graduation and may be required to 
complete up to one semester of clinical remediation in order to be recommended for graduation.  

Clinical Case Log Policy  

As noted above, the University permits individual departments and programs to set standards for 
graduation and separation that are above and beyond the minimums prescribed by the SOM. The 
following section applies to the case log and clinical evaluation systems used by the Master of 
Science in Anesthesia Program.  
Logging Data  
Logging data into the case log and evaluation systems used by the Master of Science in the 
Anesthesia Program is considered an exercise in the students’ medical record keeping.  For each 
clinical day, the student is responsible for entering:   

1. A clinical evaluation case log summary, which includes but is not limited to the clinical 
experience date, clinical instructor, cases performed, and rotation experience. 

2. A full case log for each case performed in the case log system, which includes but is 
not limited to the medical record number, patient age, ASA classification, procedure, 
attending physician, clinical instructor, surgery type and description, patient weight, 
patient position, procedures performed (such as IV, arterial line, NG tube, spinal, 
epidural, central line, pulmonary artery, endotracheal, endo-bronchial, and laryngeal 
mask placement) as well as any other pertinent information needed to track student 
progress and caseload. 

The case log systems data entry is the students’ responsibility. Accuracy and detail are 
paramount, as anesthesiologist assistants must maintain the highest level of documentation skills 
and accuracy.  Case logging is one of the students’ first opportunities to build the skills needed 
to accurately document medical procedures.  
Documentation timeliness, accuracy, and integrity are absolute in the CAA profession and 
subsequently the timeliness, accuracy, and integrity of student case logs at Case Western 
Reserve University must be maintained.  
 
Case Log Systems  

The Program utilizes two case log systems, eAnesthesiology and e*Value. The systems fulfill 
separate functions for the Program. eAnesthesiology tracks student progress against the clinical 
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standards, outlined in the following section. e*Value enables clinical instructors to submit 
evaluations of the student’s clinical performance.  
Case logs should be submitted in both systems for each clinical experience.  
 
Case Log Timeliness  

Students are responsible for entering case log summaries in the clinical evaluation system and 
full case logs in the case log system as outlined in the Logging Data section above. All case logs 
must be submitted in the system by the end of each scheduled clinical day. Grace periods of 24 
hours for clinical evaluation case log summaries and 72 hours for full case logs are given to 
students to account for exceptional circumstances that may prevent a student from case logging 
by the end of the scheduled clinical day. If the student does not enter case logs in the clinical 
evaluation and case log systems within the periods of time outlined herein, it will be considered 
a “missed case log.”  
 

Missed Case Logs  

Any students with a total of two (2) missed case logs in either the clinical evaluation system or 
the case log system within a single semester will be required to meet with the progress and 
promotions committee, and for each missed case log occurrence thereafter.  
Any students with a total of three (3) missed case logs in either the clinical evaluation system or 
the case log system within a single semester may have their clinical experience course grade 
lowered by one (1) letter grade for that corresponding semester.  
Any students with a total of four (4) missed case logs in either the clinical evaluation system or 
the case log system within a single semester may have their clinical experience course grade 
lowered by two (2) letter grades for that corresponding semester.   
In addition to the letter grade penalties outlined above, students who miss three (3) or more case 
logs in either the clinical evaluation system or the case log system within a single semester may 
be subject to repeating the clinical experience course as outlined in the Graduation, Separation, 
and Academic Performance section of this manual.  
 
Case Log Accuracy  

Errors in case log entry will only be tolerated in the summer semester of the first year in 
the Program. During that first semester, case logs will be audited, corrections made, and 
case log remediation given when needed.    

Beyond the first semester in the program, the expectation is fully accurate case logs. Errors 
brought to the attention of the Program administration by the student will be afforded more 
leniency than those found by the Program in case log audits. The first instance will result in a 
written warning. Any instance following a written warning will result in action by the progress 
and promotions committee and may result in separation from the Program. Repeated counseling 
and reprimands for case log errors is considered conduct unbecoming an MSA student.  
Case Log Integrity  
Any student suspected of falsifying case log data based on evidence discovered by Program 
administration will be immediately suspended pending investigation. The student will be brought 
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in front of the Progress and Promotions Committee to explain their case log data discrepancies. 
The committee will make one or more of the following recommendations based on information 
gathered during the investigation and presented at the meeting: Promote, Promote with 
reservation, Promote with remediation, Not promote with remediation, Not promote, 
Recommend separation.   

If the student is reinstated, they will be responsible for any make-up days while suspended 
during investigation and progress and promotions committee deliberation. 

Clinical Standards  
The minimum clinical requirements for a student to be eligible for graduation from the 
MSA Program for the 2020-2021 Academic Year are outlined on the next page.  

Clinical competency is not determined by completing a specific number of skills.  As such, the 
program director in consultation with senior clinical instructors may waive or extend specific skill 
requirements. 
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The specific minimum requirements and all related information must be accurately documented 
in the case log systems described in the Case Log Policy section above as proof that the student 
has met the requirement and can be recommended for graduation.  

Clinical Performance Goals  
Each MSA student is expected to aspire to clinical excellence by attaining performance goals and 
standards set forth by this handbook and the progress and promotions committee. Successful 
completion of clinical goals should be measurable, thereby giving the student meaningful feedback 
concerning clinical performance.  

Systematic acquisition of these clinical skills is monitored by a checklist of student achievement, 
which is supervised by clinical instructors. Completing the checklist is the responsibility of the 
student. A finished checklist is required to go on to the next level of clinical competence and to 
be successfully promoted to the next semester.  

The following sections outline minimum standards for clinical performance at distinct intervals of 
training. A novice level of training should not limit participation in procedures or tasks that are 
considered more appropriate for advanced students. Demonstrated clinical excellence allows for 
participation in more complicated cases, including but not limited to pediatric, ASA III, and ASA 
IV cases. Subsequently, the student may work ahead toward completing the checklist, providing 
all applicable requirements are fulfilled by semester’s end.  

First Year: Basic Science, Summer Semester   
By the end of the summer semester, the first-year student should strive to be 70% successful when 
performing the following tasks with frequent assistance:21  

1. Venous cannulation and fluid therapy on healthy adult patients. 
2. Airway management on anesthetized, healthy adult patients. 
3. Laryngoscopy and endotracheal intubation on anesthetized, healthy adult patients with 

Mallampati Class I or II airways. 
4. Timely and accurate completion of the intraoperative record with no blank spaces. 
5. Anesthesia machine checkout and appropriate room setup for healthy (ASA I & II) adult 

general         '                anesthesia management. 
6. Placement of laryngeal mask airways (LMAs) in healthy adult patients. 
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20 Venous Access in IVs and Central Lines: For clinical skills to be successfully completed 
and recorded, venous blood return must occur.  
21 Frequent assistance is defined as supervision 100% of the time and technical support 
75% of the time given by a clinical instructor.  
 
 

The performance checklist for the Summer semester also includes:  

1. Successful placement of intravenous cannulas in adult patients given the following 
criteria: 

 ▪ An appropriate vein and catheter size should be chosen. 
 ▪ The catheter must be inserted successfully by the second needle stick. 
 ▪ The field should be relatively blood-free during and after insertion. 
 ▪ Tubing connections should be tight with no blood or fluid leakage. 
 ▪ The fluid infusion should be run at an appropriate rate. 
 ▪ The work area should be cleaned as needed. 

▪ The patient’s fluid deficit and a fluid replacement plan are calculated and 
presented. ▪ The maximum allowable blood loss for the case is calculated 
and presented. 

2. Successful completion of general anesthetics on healthy adult patients managed 
with mask assisted spontaneous respirations given the following criteria: 

 ▪ An appropriate patient is chosen for mask maintenance. 
 ▪ An appropriate mask size is chosen. 
 ▪ Assisted spontaneous ventilation is achieved and managed. 
 ▪ Airway obstruction is recognized and appropriate maneuvers to correct are taken. 

▪ The student responds appropriately and promptly to changes in the patient’s status 
(ÄBP, ÄHR, ↓Sat, etc.). 

3. Successful endotracheal intubation on healthy adult patients with Mallampati 
Class I or II airways given the following criteria: 

 ▪ An appropriately sized OETT is chosen. 
 ▪ An appropriate style and size of blade is chosen. 
 ▪ The tube is a traumatically inserted by the second tube pass. 

▪ Tube placement and position is verified using at least two acceptable methods 
(breath sounds, capnography, etc.). 

 ▪ The tube is adequately secured to the patient in a timely fashion. 
 ▪ The transition to adequate mechanical ventilation is achieved. 

4. Adequate completion of intraoperative records for uncomplicated cases given the 
following criteria: 

 ▪ The record is neat and legible. 
▪ All drug therapy, patient intervention, vital signs, etc. are recorded accurately and 

completely. 
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 ▪ The student keeps current with charting and does not lag behind. 
 ▪ No “blank spaces” inappropriately exist on the finished product. 
 ▪ The records are filed in the appropriate area postoperatively. 

▪ The student continues monitoring while charting.  

5. Appropriate setup of the anesthesia machine and tabletop for healthy 

(ASA I & II) adult general anesthetics given the following criteria: 

 ▪ Check for adequate suction. 
▪ Check O2 cylinder 
supply. ▪ Check O2 
pipeline supply. 

 ▪ Check vaporizer fill level. 
▪ Calibrate 02 monitor sensor to room 
air. ▪ Check flowmeters 
▪ Install and check the patency of an appropriate breathing 
circuit. ▪ Verify the CO2 absorber is adequate. 

 ▪ Verify the integrity of the APL valve and the scavenging system. 
 ▪ Test the integrity of the ventilator. 

▪ Check the integrity of the monitors (capnograph, ECG, pulse oximeter, temperature 
probe, etc.) 

 ▪ Have appropriate emergency drugs available. 
 ▪ Have appropriate anesthetics and narcotics available. 
 ▪ Have appropriate airway equipment available. 
 ▪ Have appropriate intravenous therapy available. 

6. Successful placement of laryngeal mask airways (LMAs) in healthy (ASA I & 
II) adult patients given the following criteria: 

 ▪ The LMA is placed without trauma to the teeth or pharynx. 
 ▪ No leak is present after the cuff is inflated. 
 ▪ The LMA is securely taped. 
 ▪ Assisted spontaneous ventilation is achieved and appropriately managed. 

First Year: Basic Science, Fall Semester  
By the end of the Fall semester, the first-year student should strive to be 80% successful when 
performing the following tasks with moderate assistance:14  

1. Venous cannulation and fluid therapy on healthy adult patients. 
2. Airway management on anesthetized, healthy adult patients. 
3. Laryngoscopy and endotracheal intubation on anesthetized, healthy adult patients with 

Mallampati Class I or II airways. 
4. Accurate completion of the intraoperative record with no blank spaces. 

 
14 Moderate assistance is defined as supervision 100% of the time with technical support 50% of the time given by a 

clinical instructor.  
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5. Anesthesia machine checkout and appropriate room setup for healthy (ASA I & II) 
adult general anesthesia management. 

6. Placement of LMAs in healthy adult patients. 
7. Closely supervised involvement with pediatric airway management and venous 

cannulation in preparation for performance testing by the end of the first year. 

The performance checklist for the Fall semester also includes, and correlates to the previously 
mentioned criteria in the preceding Summer semester checklist:  
1. Successful placement of intravenous cannulas with calculation of fluid deficit and 

replacement and maximum allowable blood loss for healthy adult patients. 
2. Successful completion of general anesthetics on healthy adult patients managed 

with mask assisted spontaneous respirations. 
3. Successful endotracheal intubations on healthy adult patients with Mallampati Class I 

or II airways. 
4. Adequate completion of intraoperative records for uncomplicated cases. 
5. Appropriate setup of the anesthesia machine and tabletop for uncomplicated (ASA 

I & 
II) 
adult general anesthetics 

6. Successful placement of the laryngeal mask airways in healthy adult patients. 
First Year: Basic Science, Spring Semester  
By the end of the spring semester, the first year MSA student should strive to be 90% successful 
when performing the following tasks with minimal assistance:15  (pediatric case requirements 
vary by Program location) 

1. Venous cannulation and fluid therapy on all adult and pediatric patients. 
2. Airway management on all awake and anesthetized, adult and pediatric patients. 
3. Laryngoscopy and endotracheal intubation on all anesthetized adult and pediatric 

patients. 
4. Anesthesia machine checkout and appropriate room setup for all adult and pediatric 

general anesthesia management. 
5. Preoperative interview and physical examination, and subsequent development of 

the anesthetic plan in conjunction with the attending anesthesiologist and 
anesthetist or resident for uncomplicated (ASA I & II) adult and pediatric patients. 

6. Placement of LMAs in healthy pediatric patients. 

The performance checklist for the Spring semester also includes, and correlates to the previously 
mentioned criteria in the preceding Summer semester checklist:  

1. Successful placement of intravenous cannulas on healthy pediatric patients. 
2. Successful completion of general anesthetics on healthy pediatric patients managed 

with mask assisted spontaneous respirations. 
3. Successful endotracheal intubations on healthy pediatric patients. 

 
15 Minimal assistant is defined as supervision 100% of the time with technical support 10% of the time given by a 
clinical instructor.  



 

39 CWRU MSA Network Student Handbook  

4. Appropriate setup of the anesthesia machine and tabletop for healthy pediatric patients. 
5. Completed preoperative interviews and physical examinations on uncomplicated (ASA 

I & II) adult and pediatric patients given the following criteria:  
▪ Complete review of all physiologic systems by patient interview and review of old 
and current chart including previous medical history, history of present illness, current 
vital statistics, blood chemistries, diagnostic tests, and pertinent medical 
consultations. ▪ Physical examination of the patient focusing on the lungs, heart, and 
airway. 
▪ Patient interview focusing on NPO status, drug allergies, previous surgeries noting 

anesthetic complications, family history of anesthetic complications and current 
pharmaceutical therapies. 

▪ Thorough discussion of the anesthetic options including risks and benefits for each 
option. 

▪ Development of the anesthetic plan in conjunction with the attending anesthesiologist, 
anesthetist, and resident. 

6. Successful placement of LMAs in healthy pediatric patients. 

Second Year: Clinical, All Semesters  
By the end of the spring semester of the second year, having completed the entire didactic and 
clinical course of study, the MSA graduate should be at least 95% successful when performing 
all of the previously mentioned tasks in addition to the following tasks with rare assistance:16  

1. Arterial vessel cannulation. 
2. Central venous cannulation. 
3. Lumbar epidural catheter placement and management. 
4. Placement and management of pediatric caudal blocks. 
5. Placement and management of IV perfusion (Bier) blocks. 
6. Nasotracheal intubation. 
7. Endobronchial tube placement. 
8. Nasogastric tube placement. 
9. Management of monitored anesthesia care (MAC). 
10. Management of anesthesia for outpatient surgery. 
11. Management of anesthesia for cardiac surgery. 
12. Management of anesthesia for thoracic surgery. 
13. Management of anesthesia for obstetrics. 
14. Management of anesthesia for pediatric surgery. 
15. Management of anesthesia for neurosurgery. 
16. Management of anesthesia for trauma surgery. 
17. Management of anesthesia for vascular surgery. 
18. Management of anesthesia for geriatric patients. 

The performance checklist for the entire clinical (second) year contains the following items:  

 
16 Rare assistance is defined as supervision 100% of the time with technical support 5% of the time given by a clinical 
instructor.  
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1. Successful placement of arterial catheters by the second needle stick given the 
following criteria: 

 ▪ An appropriate vessel is chosen for insertion. 
 ▪ An appropriate catheter is chosen. 
 ▪ Aseptic technique is used. 
 ▪ The transducer tubing is connected with minimal blood loss. 
 ▪ The catheter and tubing are secured adequately. 
 ▪ The transducer is zeroed properly. 

2. Successful placement of subclavian or internal jugular central venous catheters by 
the second needle stick given the following criteria: 

 ▪ An appropriate vessel is chosen. 
 ▪ An appropriate catheter is chosen. 
 ▪ Aseptic technique is used. 
 ▪ Tubing is connected with minimal blood loss. 
 ▪ The catheter and tubing are secured properly. 
 ▪ The transducer is zeroed properly (when appropriate). 
 ▪ The Swan-Ganz catheter is inserted properly (when appropriate). 

3. Successful placement of lumbar epidural catheters by the second Touhy needle stick 
given the following criteria: 

 ▪ Aseptic technique is used. 
 ▪ The appropriate level for insertion is chosen. 
 ▪ The dura is not punctured. 
 ▪ No persistent paresthesia is elicited. 
 ▪ An appropriate local anesthetic/dosage is chosen. 
 ▪ No intravascular injection is evident. 
 ▪ The level of analgesia is deemed adequate. 
 ▪ Follow up management of the block is appropriate. 

4. Successful placement of pediatric caudal blocks by the second needle stick given the 
following criteria: 

 ▪ Aseptic technique is used. 
 ▪ No CSF, heme blood or stool is aspirated. 
 ▪ An appropriate local anesthetic/dosage & volume is chosen. 

▪ An adequate level of analgesia is obtained.  

5. Successful placement of intravenous perfusion (Bier) blocks given the 

following criteria: (if available at students pediatric rotation site) ▪ Standard 

practice is followed. 

▪ Adequate surgical analgesia is achieved without the need for follow up general 
anesthesia. 

6. Successful placement of adult or pediatric nasotracheal tubes by the second tube 
pass given the following criteria: 

 ▪ An appropriately sized endotracheal tube is chosen. 
 ▪ Magill forceps are used effectively when needed. 
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 ▪ Tube insertion is atraumatic. 
 ▪ No epistaxis is noted. 
 ▪ The tube is secured adequately. 

7. Successful placement of endobronchial tubes by the second tube pass given the 
following criteria: 

 ▪ An appropriately sized tube is chosen. 
 ▪ Proper tube placement is verified by fiberoptic endoscopy. 
 ▪ The tube is secured adequately. 
 ▪ The student shows a working knowledge of endobronchial tube ventilation principles. 

8. Successful placement of nasogastric tubes by the second tube pass given the 
following criteria: 

 ▪ The appropriate size tube is chosen. 
 ▪ The appropriate nares is chosen. 
 ▪ No epistaxis is noted. 
 ▪ The tube is secured adequately at the appropriate depth. 

9. Anesthetic management of patients for monitored anesthesia care as a member of an 
anesthesia care team. 

10. Anesthetic management of patients as a member of the anesthesia care team for the 
following specialty surgeries:  

 ▪ Cardiac 
 ▪ Neurosurgery 
 ▪ Outpatient 
 ▪ Thoracic 
 ▪ Trauma 
 ▪ Vascular 

11. Anesthetic management of pediatric patients17 for all types of surgery as a member of 
an anesthesia care team. 

12. Anesthetic management of geriatric patients18 for all types of surgery as a member of 
an anesthesia care team. 

13. Anesthetic management of patients for obstetrical procedures as a member of an 
anesthesia care team given the following criteria: 
▪ Vaginal deliveries, including: (1) placement of epidural; (2) management of labor; and (3) 

present for delivery. 
▪ Cesarean sections, including: (1) placement of epidural and induction of general 

anesthesia, and (2) management of the case 

 
17 Patients included in this category can also be counted toward requirements in other categories.  
18 Patients included in this category can also be counted toward requirements in other categories.  
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Student Clinical Performance Evaluation  

Overview  
Feedback from clinical instructors is vital to the education of the students as well as to the 
maintenance of a quality program. During rotations, clinical instructors are asked daily to 
complete an evaluation that coincides with the student’s level of education in anesthesia. The 
completion of these evaluations is vital to grading accuracy. All students are required to enter 
their case information into the case log systems daily, as noted in the Case Log Policy section 
above. Upon completion, these forms are reviewed carefully and used to calculate semester 
grades, evaluate program curriculum, and signal any distinguished performance or difficult areas 
for students.  
Online Evaluation Process  
The online evaluation system, e*Value, allows instructors to complete and submit evaluations for 
students from any computer or mobile device that is connected to the internet. Instructors will 
receive an email prompt to complete an evaluation for the student after the student has logged the 
case in the system. The email will contain a link, which will take the instructor to the evaluation 
website. The instructor may also go directly to the evaluation web site instead of waiting for an 
email prompt.   
In order to be graded and to receive credit for the case logs, the student must:  

● Enter their case logs at the end of each clinical day. 
● Enter all data accurately. Case logs cannot be edited by the student after they are entered and 

saved. Students must submit the correct clinical date and the name of their instructor. The 
system is designed to guide users as they enter their case logs; pay close attention to the 
prompts and warnings on the screen. Errors or missed case log entries are subject to the 
penalties outlined in the Case Log Policy section above. 

Scoring and Grading  

Students are expected to achieve 95% success when performing a task with rare assistance. When 
these conditions are met, students should expect to receive an evaluation score of “3” or above.  
The evaluation scores are entered into a program that averages them daily, weekly, and over the 
semester per category and holistically. Evaluation comments are regularly reviewed by the local 
program director, and these evaluations are used to calculate 60% of the clinical grade.19 The 
final grade for clinical courses are derived from 60% clinical evaluations and 40% clinical 
competency exam, except for the first summer of the second year which is 100% clinical 
evaluation.   Both negative and positive comments are considered by the program. The semester 
average is weighted with the comments and the results of the clinical comprehensive 
examinations, which yields the final semester grade.   
 
 

 
19 It is the responsibility of the clinical coordinator to familiarize the clinical instructors with the evaluation process. 
Items on the evaluation are scored on a scale for 1 to 5, with the scale described as follows: N/A = not applicable to 
the case; 1 = unacceptable performance; 2 = performed below expectations; 3 = met expectations; 4 = exceeded 
expectations; and 5 = exemplary performance.  
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Items on each evaluation are scored on a scale for 1 to 5, with the scale described as follows:  

● N/A = not applicable to the case; 
● 1 = unacceptable performance; 
● 2 = performed below expectations; 
● 3 = met expectations;  
● 4 = exceeded expectations;  
● 5 = exemplary performance. 
●  

Students may view their non-confidential20 clinical evaluations at any time online via e*Value 
and may request a meeting with the local program director to discuss their evaluations at any 
time, though students formally present their clinical evaluation information mid-semester in 
meetings with their faculty advisor and at the end of the semester in reviews with the local 
Program Director and/or Associate/Assistant Program Director. A selection of evaluations can be 
found in the appendix.  
It is imperative that an evaluation is completed each day a student is assigned to the operating room.  
Grades are determined by completed evaluations and are averaged weekly.  
 
Reviews  

Students are counseled mid-semester in meetings with their faculty advisor, and at the end of the 
semester in reviews with the local program director. The purpose of these reviews is to track 
progress of the attainment of the clinical performance goals, as outlined in the above section. 
Clinical rotations and specific requirements are adjusted as needed if circumstances dictate a 
change. Students are encouraged to keep the clinical coordinators informed of potential problems 
with meeting goals so that these issues can be rectified expeditiously.  
The student will not proceed to the next level of clinical competence until the clinical performance 
requirements for each semester are satisfactorily met.  

Pregnancy Termination Disclaimer  

Students in the Master of Science in Anesthesia Program may be assigned to clinical cases in which 
pregnancy terminations are being performed by the surgical team.   
There are two types of pregnancy terminations: therapeutic and elective. Therapeutic 
terminations are performed for maternal health reasons or for fetal anomalies that may or may not 
be life threatening. Elective terminations are those initiated by personal choice. Laws governing 
pregnancy terminations differ by state, and policies may differ from hospital to hospital.  
Students are given the opportunity to state what they are or are not willing to participate in by 
completing the Pregnancy Termination Survey at the time of orientation and will be assigned to 
cases accordingly. Students who do not complete the form will be expected to participate in all 
types of pregnancy terminations.    

 
20 All evaluations scored with a 1 or 5 require a confidential comment to be entered by the clinical instructor and, 
thus, will not be available for view by the student.  
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Additional Student Policies  
The MSA Program expects and encourages students to achieve their best in the classroom and in 
clinical settings. Students must recognize that they are junior colleagues of their clinical instructors 
and must act under the supervision of the instructing physicians, residents, and certified 
anesthesiologist assistants, and other credentialed healthcare professionals at all times.    

Program Goals and Learning Domains  

An advisory committee assists the MSA Program in formulating appropriate goals and learning 
domains. The advisory committee is comprised of representatives from the communities of interest 
including students, graduates, faculty, CAAs, physicians, program and hospital administration, 
employers, clinical preceptors, clinical rotation sites, and the public.   

Program Goals 

The overarching goal of the MSA Network are:  
To prepare competent entry-level anesthetists in the cognitive (knowledge), 
psychomotor (skills), and affective (behavior) learning domains. 

Learning Domains  

The learning domains of the MSA Program are the core competencies of the curriculum, defined 
by the Accreditation Council for Graduate Medical Education (ACGME) and including:  

● Patient care that is compassionate, appropriate, and effective for the treatment of health 
problems and the promotion of health. 

● Medical knowledge about established and evolving biomedical, clinical, and cognate (e.g. 
epidemiological and social-behavioral) sciences and the application of this knowledge to 
patient care. 

● Practice-Based learning and improvement (PBLI) that involves investigation and 
evaluation of their own patient care, appraisal and assimilation of scientific evidence, and 
improvements in patient care. 

● Interpersonal and communication skills that result in effective information exchange and 
teaming with patients, their families, and other health professionals. 

● Professionalism, as manifested through a commitment to carrying out professional 
responsibilities, advocacy, adherence to ethical principles, and sensitivity to a diverse patient 
population. 

● Systems-Based practice, as manifested by actions that demonstrate an awareness of and 
responsiveness to the larger context and system of health care and the ability to effectively 
call on system resources to provide care that is of optimal value. 

Medical Professional Liability  

● It is the policy that anesthesiologist assistant students can treat a patient only under the 
supervision and control of a licensed and/or duly credentialed clinical 



 

45 CWRU MSA Network Student Handbook  

faculty/instructor/preceptor/attending/resident “clinical instructors”. If in doubt, students must ask for 
clarification.  
● The MSA Program endeavors to select students carefully, to evaluate students thoroughly, 
and to provide adequate supervision in the clinical setting. Clinical instructors must supervise and 
evaluate students appropriately. It is the right and obligation of a clinical instructor to define and, if 
appropriate, curtail an individual student’s activities consistent with the student’s abilities and trainee 
status.  
● All students must wear their identification badges that clearly designate their student status 
and are to be introduced to patients as trainees. However, the trainee status of a student does not 
allow delivery of substandard care.  
● All students, upon becoming aware of any alleged injury, incident, claim or suit involving 
themselves must notify their program director immediately. Failure to do so may jeopardize any 
insurance coverage otherwise available.  
● Students are provided liability coverage when engaged in patient care as part of their 
educational program and when supervised by a clinical instructor. Such coverage extends only while 
officially registered as students and not during vacations, leaves of absence, or other periods of non-
student status. Coverage does not extend to activities undertaken outside of the educational program. 
Any questions concerning liability issues involving patients should be directed to the program 
director.  

 
Student Code of Conduct  
MSA students and faculty are committed to the study of anesthesia and the development and 
maintenance of a high sense of integrity. For students, it is important to realize that your career as an 
anesthesiologist assistant begins on the first day of your graduate coursework. An exemplary 
professional reputation will be an asset for each student and for the Program. Students’ conduct and 
appearance should reflect a dedication to professionalism and concern for patients and coworkers.    
The anesthesiologist assistant, in all professional relationships, practices with compassion and 
respect for the inherent dignity, worth, and uniqueness of every individual, unrestricted by 
considerations of social or economic status, personal attributes, or the nature of health problems. 
Students must adhere to strict confidentiality with regard to all patient contact.    
 
Code of Medical Ethics  

To the extent it is applicable, all MSA students must abide by the Code of Medical Ethics adopted 
by the American Medical Association. The Code of Medical Ethics is available at 
http://www.amaassn.org/ama/pub/physician-resources/medical-ethics/code-medical-ethics.page  
 
University Standards of Conduct  

All members of the University community, including MSA students, are subject to the University 
Standards of Conduct. This is a general code designed to reaffirm the civil, personal and property 
rights of the University and its members. These standards are included in the CWRU Student 
Handbook at https://students.case.edu/policy/conduct/.   
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Social Media Policy  

It is the duty of all MSA students and future certified anesthesiologist assistants to uphold the 
standards of the Program, the University, and the profession beyond the classroom and the 
operating room, including on the internet. All MSA students will be held personally responsible for 
the content they publish online.  
Students may not demean or degrade any individual associated with the University on any social 
media platform. This includes, but is not limited to, inappropriate or offensive postings, 
publications, or comments of sexism, racism, obscenity, and libel on platforms including, but not 
limited to, Facebook, Twitter, Instagram, SnapChat, YouTube, personal blogs, and social news 
networking sites.  
Students may not post any sensitive information, PHI, or patient encounters on any personal 
website, media-share site, or social networking site. Removal of an individual or patient’s name 
is not proper de-identification.  
Any violation of this social media policy may result in disciplinary action at the discretion of program 
administration. Depending on the circumstances involved, the MSA Program may impose any of the 
University disciplinary sanctions, up to and including dismissal, as described at 
https://students.case.edu/handbook/judicial/university/sanctions.html.   
Adherence to professional standards of conduct and behavior throughout the course of study and 
in all Program activities is a requisite for graduation.   
 

Clinical etiquette includes but is not limited to: 
 

● wearing student CWRU MSA and hospital identification badges at all times; 
● appearing as a well-dressed and well-groomed healthcare professional; 
● wearing professional attire to and from clinical sites and NOT wearing OR scrub attire to 
and from clinical sites; 
● using appropriate, professional language by avoiding conversations that could be considered 
insensitive, offensive or distracting in a professional setting; 
● listening for overhead announcements without wearing noise cancelling headphones or 
earbuds; 
● asking clinical instructors to briefly use PEDs when the technology supports clinical 
instruction and/or briefly use PEDs when there is a scheduled break. The casual use of personal 
electronic devices (PEDs) whether for email, text, telephone and/or Internet browsing is prohibited. 
The undisciplined use of personal electronic devices poses a distraction and may jeopardize patient 
safety. 

 
 

Student Responsibilities  

MSA students are expected to abide by all the network-wide and location-specific policies and may 
face dismissal from a rotation or from the Program for noncompliance.  
Students must not identify themselves as a certified anesthesiologist assistant or any other 
healthcare professional other than a student anesthesiologist assistant. Students must wear their 
clinical training site ID badge and CWRU identification badge during all clinical encounters, in 



 

47 CWRU MSA Network Student Handbook  

addition to any identification badges required by their rotation site. Students should not leave the 
hospital grounds wearing or carrying operating room apparel, including scrubs.   
Students are responsible for completing clinical instructor evaluations in a timely manner.  
Students are responsible for timely, accurate documentation of clinical cases in the case log systems. 
Students should make every effort to enter their case logs the same day.  
Students are responsible for turning in all paperwork related to time-off requests and elective 
satellite rotations.  

Registration  

Registration for all MSA coursework will be accessible through the Student Information System (SIS).  
The MSA Program will notify students when it is time to register for classes and will provide 
information and instructions. Students should not register until they receive instructions from the 
Program. MSA courses are available to MSA students exclusively; all students will be able to 
register for classes.   
The MSA Program sets the deadline for registration each semester and does not follow the 
University’s academic calendar or registration deadlines. All students must be registered for their 
courses before the first day of classes each semester. Students may attend only those classes for 
which they have officially registered.  
Holds  
There are various holds, including financial holds due to past-due balances, that can be applied to 
a student's record that may prevent registration in SIS. Students will not be able to register for 
classes if holds have been applied. Students must resolve the issue directly with the Bursar's 
Office before the start of the semester.  

Student Records  

FERPA Policy  

The Family Educational Rights and Privacy Act of 1974 (FERPA) contains several provisions that are 
important to students and helps provide guidance for situations that can occur so that access student to 
academic records are only available to individuals that are permitted to review the student academic record. 
For more information about FERPA, access to files, release of personally identifiable records, directory 
information and transcripts, please see the University wide policy available at the University Registrar’s 
website at: https://case.edu/registrar/general/ferpa/policy.  

Student Records  

Paper records older than five years old are kept only at University Archives while electronic records are 
maintained by the School of Medicine Registrar located at the Samson Pavilion, Room 413E. The contents 
of an MSA student’s educational file (see below), whether paper or electronic, are maintained securely by 
the School of Medicine Registrar located at the Samson Pavilion, Room 413E. The School of Medicine 
Registrar’s Office does not directly release directory information without consent from the MSA student.  

In addition to the University Record Retention Policy and Record Schedules for record keeping and 
retention at University Archives, the School of Medicine Registrar also follows the ARC-AA/CAAHEP 
guidelines.  
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In addition to the MSA administrative leadership and the School of Medicine Registrar, the Vice Dean of 
Medical Education and the Dean of the School of Medicine are institution officials who are also authorized 
to examine or review student academic records without the student’s consent. Other institution officials 
must also contact the MSA or School of Medicine officials to request a review of the MSA student file 
without the student’s consent if the request supports a legitimate educational interest.  

 

International student documentation pertaining to their student visa status is maintained by the Office of 
International Student Services.  

Our Learning Environments  

CWRU faculty and staff are working diligently to provide courses in modalities that will enable 
all students to continue to move toward completing their degree and achieving their academic 
goals.  Regardless of the learning environment, the tuition and fees will be the same. The tuition 
and fees are in exchange for learning, academic credit, and certain non-academic services that 
will be provided whether in person, in a hybrid environment, or entirely remotely, and tuition 
and fee amounts will remain the same in the event the mode of course delivery changes during 
the semester.  
 
Health Insurance Policy 

All Case Western Reserve University students who are enrolled in one or more credit hours are 
required to have health insurance during their time at CWRU. All MSA students are 
automatically enrolled in CWRU's Student Medical Plan and the fee is placed on the student’s 
tuition account. However, if you currently have health insurance coverage comparable to the 
Student Medical Plan, you may elect to waive this fee. Comparable personal insurance must meet 
the waiver criteria outlined at https://students.case.edu/wellness/medicalplan/waiver/criteria.html.    
Students with comparable personal insurance must complete the waiver process. More 
information on the process can be found at 
https://students.case.edu/wellness/medicalplan/waiver/.   

“The University offers an Optional Dependent Medical Plan for dependent spouses, domestic 
partners, and children of students. Spouses and dependents are not eligible for care at the 
University Health & Counseling Services” 

All waivers are subject to audit by Case Western Reserve University & Aetna Student Health. 
Any student's plan found to not meet the requirements will be charged for the Student Health 
Insurance Plan. Effective as of Fall Semester 2016, students who waive the CWRU Student 
Medical Plan fee will be waiving for the full academic year, as opposed to being required to waive 
two times during the academic year.  
Neither the MSA Program nor the University will cover any cost associated with illness, accident, 
or injury incurred in the clinical education setting.  
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Tuberculosis Test, Influenza Vaccine, and Other Required Immunizations  

All students are required to obtain a tuberculosis (TB) screening and an influenza vaccine each 
year of enrollment in the MSA Program. Students are provided with full  instructions for 
submitting vaccination records and required immunizations  their welcome packet upon 
admittance into the program.  Students are required to open at their own cost an ImmuniTrax 
account where they will upload all required immunizations and testing.  Students are responsible 
for maintaining and keeping all records up-to-date in ImmuniTrax. Failure to comply with updated 
immunization records may result in a student being pulled from clinical rotations until they are 
updated. 
 
Students rotating on-site in Cleveland are required to also upload and keep updated all of their 
vaccination records into myhealthconnect.case.edu. This applies to all students matriculated into 
the Cleveland program location and any other student who wishes to complete a rotation in 
Cleveland. 
 
For Cleveland Students  
The TB screening and flu shot are offered free of charge through the University Health 
Service. Flu shots for the current year are made available in October.  

For Houston Students  
The TB screening and flu shot are offered free of charge through University of Texas 
Health Center, which is located on the first floor of the UT Professional Building. Flu 
shots for the current year are made available in October.   

For Washington Students  
TB screening and flu shots are available at local pharmacies. Coordinate with your health 
insurance provider on how to access these services locally.  

All tests or vaccinations required by Case Western Reserve University or by mandatory or elective 
rotation sites are the financial responsibility of the student.  
 
Pregnancy While in the Program 

The MSA Program will work with any student who may become pregnant while in the Program to 
ensure she is able to complete the course of study.  
If a student becomes pregnant while in the MSA Program, it is imperative that she informs the 
local program director immediately so that the necessary precautions may be taken to assure her 
safety and the safety of her child in the clinical setting.  

Consensual Relationships Policy 

To ensure the Case Western Reserve University Master of Science in Anesthesia Program is 
maintaining ethical standards, we require all students, faculty, and staff to disclose any consensual 
relationships that may be established between two members of our community. This may include 
but is not limited to relationships between students, students and instructors, instructors, faculty 
and staff.  
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A consensual relationship is one that is romantic, intimate, or sexual in nature and to which both 
parties consent and which is currently ongoing.  
All students, faculty, staff, and clinical instructors are required to complete the 
Management of Consensual Relationship Compliance Form even if you have nothing to 
report.  

Any future change in your status relating to consensual relationships must be reported to the 
local program office immediately so that an appropriate plan can be established to manage the 
professional relationship.  

Work Policy 

The MSA Program is designed exclusively for full-time study. Due to the intensive nature of the 
Program, students are strongly advised against holding employment while completing the first 
year of the Program.   
Employment during the second year is prohibited.  

Drug and Alcohol Policy  

Students in the MSA Program must be knowledgeable about and adhere to federal, state, and local 
laws regarding alcohol and illegal drug use as well as the alcohol and drug policies of Case 
Western Reserve University, as set forth in the Case Western Reserve University Policies, 
available for review at http://students.case.edu/handbook/policy/substances/.  
Due to the nature of anesthesia practice, the safety and well-being of patients is every 
practitioner’s first and foremost concern. To this end, physical or mental impairment due to drug 
or alcohol abuse will not be tolerated. Any student found to be in violation of federal law, state 
law, local law, or University policy is subject to internal discipline or referral to the appropriate 
authorities for legal prosecution. Further, it is against program policy to possess or consume 
marijuana, including medical marijuana or any of its derivatives (such as CBD oil), while in the 
program, regardless of current local state or municipal laws. Depending on the circumstances 
involved, the MSA Program may impose any of the University disciplinary sanctions listed in the 
CWRU Policies, up to and including dismissal. A full list of sanctions is available at 
https://students.case.edu/handbook/judicial/university/sanctions.html.   
MSA students must undertake a standard 10-panel drug screen prior to admission and will be 
subjected to random drug testing, including fentanyl and alcohol, throughout their enrollment in the 
Program, as outlined in the Authorization for Random Drug Testing and Release of Drug Test 
Results. Students who are suspected of drug use or a policy violation will also be subject to drug 
and alcohol testing. Certain clinical rotation sites may require an additional drug screen prior to 
beginning their rotation; if these are elective rotations, the cost of the additional screen will be 
borne by the student.   

Professional Appearance Policy  

MSA students will adhere to the professional appearance policy listed below: 

• No jeans, shorts, t-shirt, tank tops, halter tops, sandals or open-toe shoes 
• No athletic wear, graphic tees, clothing with inappropriate content or messages 
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• No hats or bandanas 
• No large jewelry, tattoos, piercings (except in the ear) 
• No personal headphones or earbuds 

The professional appearance policy supersedes all rotation site policies unless the rotation site 
policy is more restrictive than the aforementioned policies. It is expected that while students are 
in any patient contact area including preop, postop/PACU, the OR, or any additional patient area, 
students will abide by this policy. This policy will remain in effect when on the premises of Case 
Western Reserve University, at any of the affiliated rotation sites, and while participating in any 
program sanctioned educational or social event.   

Full OR scrub apparel is also required when participating in learning activities in the simulation 
laboratory.  

Licensure and Employment Disclaimer  

The Master of Science in Anesthesia Program’s sole purpose is to train competent and 
compassionate anesthetists. While the course of study is designed to support preparation for 
the certifying exam, the Program does not guarantee that students will pass the exam, obtain 
professional licensure, or maintain licensure.  

Furthermore, while the Program supports networking and job search opportunities and assists in 
finding employment for graduates, the Program does not guarantee that graduates will be 
employed upon or after graduation.  

If admitted, a prior felony conviction may restrict a student’s ability to obtain or disqualify a student 
from obtaining professional licensure or employment.     
Clinical Instructor and Preceptor Policy 

There is a designated clinical coordinator at each site to orient the student to the affiliate hospital 
policies and procedures, including such items as lockers, scrubs, and parking. This contact also 
serves as an impartial resource if the student should also require assistance with a conflict.  
In the OR, the student may be assigned to an individual or several clinical instructors over the 
course of the rotation. Clinical instructors are defined as a licensed physician who has completed 
a residency in anesthesiology, senior anesthesiology residents, certified anesthesiologist 
assistants, and certified registered nurse anesthetists. A clinical instructor must be immediately 
available to monitor the student at all times. At no time is a student to be without 1:1 pairing with 
a clinical instructor.   

Clinical Instructor Evaluations 

Students are asked to complete clinical instructor performance evaluations daily for each instructor 
they are paired with in the operating room. The evaluations can be completed online in 
eAnesthesiology.   
These evaluations provide feedback regarding the effectiveness of the instruction and the rotation. 
Data from these reports are required for ARC-AA accreditation.   
MSA administrators will complete aggregate reports of all clinical instructor performance 
evaluations by hospital. These reports are reviewed internally and shared with the head of the 
respective anesthesiology department annually to ensure effectiveness.  
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Policies Specific to Second-Year Students  

Rotation Schedule  
Second-year MSA students are expected to complete eight (8) rotations in specialty areas at 
specific hospitals. Specialties include Pediatrics, Trauma, OB, Neuro, Cardiac, Outpatient, 
Block, and ICU. These dates, corresponding specialties, and clinical sites are listed on the 
rotation schedule.    
In a specialty rotation, the majority (more than 60%) of cases assigned to a student should be in 
the specialty. For example, if a student has a cardiac rotation, it is expected that at least 6 out of 
10 assigned cases will be cardiac. The cases should also reflect a degree of difficulty that is 
consistent with the student's level of experience. General rotations, in contrast, should consist of a 
good mix of all the specialties.   
The second-year rotation schedule will be developed in a manner that best fits the needs of the 
student, Program, and clinical sites. Program and clinical site adjustments may require alterations 
in the second-year rotation schedule. The Program will make every effort to inform those affected 
in a timely manner and will make adjustments that permit a student to complete all required 
rotations for graduation.  
 
Rotation Hours  
MSA students are expected to arrive early enough that the room is completely set up and the 
patient is seen before the scheduled start time of the first case of the day, Monday through Friday. 
The student should finish all scheduled cases for the day.   
The student is expected to adhere to the work schedule of the affiliate hospital and attend any 
lectures expected of its staff. When students are on in-town rotations, they are excused from 
affiliate hospital hours when an MSA Program lecture or conference is scheduled.   
For Cleveland Students  
Standing MSA Program conferences include Wednesday Morning Conference from 7:00 
am to 8:00 am on Wednesdays as scheduled by University Hospitals Cleveland Medical 
Center. For ANES 468 and 470, refer to the course syllabi for dates of scheduled lectures 
and conferences. 

For Washington Students  
Refer to the course syllabi for dates of scheduled lectures or conferences.  

The dates and times of standing conferences are subject to change and will be communicated locally.  
Clinical coordinators will be notified of other schedule conflicts. Cleveland, Houston, and 
Washington students completing out-of-town rotations will be required to attend all standing 
conferences and should follow location-specific directions for accessing the conference. Attendance 
is mandatory.   
 
Remote participation of ANES 468 and 470   
Students are required to attend and participate in ANES 468 and 470. For students rotating out of 
town or unable to get to campus, remote participation options can be made available.   

For Cleveland Students  
For ANES 468 and 470, Please review course instructions 
For Houston Students  
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For ANES 468 and 470, the livestream will be made accessible via Zoom and the 
appropriate link will be distributed by the local program.  
For Washington Students  
For ANES 468 and 470, most lectures or conferences will be made accessible as links to 
Zoom recordings.  

In the event that a student runs into unforeseen problems, they may call in to the local MSA Office for 
assistance.   
Elective External Rotations  

Students may complete the permitted number of elective external rotations for their location of 
study. Students may choose elective external general rotations from the network list or propose a 
new elective external clinical site. Elective external rotations are defined as any rotations outside 
of those listed on the Clinical Rotation Schedule, starting with Rotation 2. These elective 
external rotations must be scheduled during one of the possible elective rotations and will only 
be completed in place of a general rotation.  
To request an elective external rotation, students must first receive prior approval from the local 
program office. Students should follow all steps for proposing an elective external rotation as 
outlined in the Network Guidelines for External Rotation Proposals, and as described by specific 
program location.   
 
Proposing a New External Rotation  

The process for proposing a new external rotation affiliation agreement may take several months, 
and students should follow the timeline outlined in the Network Guidelines for External Rotation 
Proposals for their location of study. If an MSA student or proposed elective xternal rotation site 
fails to complete all necessary steps and paperwork within the timeframe, then the request for an 
elective external rotation will be null and void.   
To complete the request, personal information regarding the student may be required by the 
elective external rotation site. The program’s ability to release a student’s personal information is 
granted by the student in the first year, when they complete and return the Release of Information 
form included in the Forms section below.  
All MSA policies apply during an elective external rotation.  
Students from Houston or Washington that wish to complete an elective rotation in Ohio will need to 
have fingerprints on file with the program, conducted at their own cost.  
If a student was promoted with reservations, then the student will need to complete all rotations at 
their location of study until approved to rotate out-of-town by the local program director.  

Network Guidelines for Elective External Rotations  

  
In accordance with the Case Western Reserve University Master of Science in Anesthesia  
Network Student Handbook, second-year students may complete the permitted number of elective external 
rotations for their location of study. Students may choose from a list of already approved general rotations 
from the network list or propose a new external clinical site.  
The list of currently available elective rotation sites is available on the shared Google Drive. Students must 
be logged in with their CWRU network ID to view the list.  
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Selecting an approved elective rotation site from the network list  
 
If a student would like to rotate at an external rotation site on the network list, they should note any 
instructions at the top of the page for that State. In most cases, the student is instructed to reach out to their 
local Administrative Operations Manager first; in some cases, students are instructed to reach out to 
another program location’s manager in addition to their own.  
 
Students should ideally reach out to the manager(s) a minimum of 60 days before the desired start date, to 
ensure placement availability and completion and submission of any necessary paperwork. 
 
 
 

Requesting a new external rotation site  

 
If a student would like to propose an external site, the student must complete the following steps at least 90 
days before the desired start date:  
 

1. Schedule a meeting with local leadership.  
Students should contact their local program director and administrative operations manager to 
discuss the proposed external site. MSA leadership will provide guidance on moving forward with 
the request.   

  
2. Contact your proposed external site.  
Following the conversation with local leadership, students may reach out to the proposed external 
site to request a rotation and collect key information on the site, following the guidelines indicated 
by MSA leadership.   

  
Students should not contact the proposed rotation site without the express permission of MSA 
leadership. In some instances, the program may prefer initial contact is made by program 
administration. You will be advised by leadership accordingly.   
 
3. Handover to the Manager of Partnerships and Development 
Once the site has agreed to take on the student rotation, the site contacts need to be handed over the 
Manager of Partnerships and Development for facilitating the necessary affiliation agreements 
between the partners. Usually, this will be done by either the local program director or 
administrative operations manager. In the majority of cases, a separate affiliation agreement is 
needed for the hospital facility and for the preceptor group. Contacts are required for both entities. 

   
Students should note these are internal requirements and may not accurately reflect the timelines for 
individual hospitals and preceptor groups. In some instances, partners have taken up to six months and 
longer to process student requests and the associated paperwork. If you are interested in requesting an 
external rotation, we recommend beginning the process early and consulting your local program leadership.   
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Notification of Decision  
The local program director will review and will either approve or deny the request. Once approved or 
denied, the administrative operations manager will notify the student and the Manager of Partnerships and 
Development to begin facilitating a new affiliation agreement. Elective external rotations are not 
guaranteed and may not be approved. Do not purchase an airline ticket or make any additional plans for the 
elective rotation until you receive the green light from your administrative operations manager.  
  
All MSA policies apply during an elective satellite rotation. For the complete policy regarding elective 
satellite rotations, please review the Elective Satellite Rotations section under Policies Specific to Second-
Year Students in the Network Student Handbook.   
 
FOR CLEVELAND (existing rotation sites):  
Prior approval must be obtained from the MSA Office. Students must submit an email request to the 
Assistant Program Director (APD), the Clinical Director, and the Manager of Administrative Operations 
(MOA) at least 6 weeks prior to the proposed date of the rotation. The program will either approve or deny 
the request and inform the student of the decision. Do not buy an airline ticket or make any plans for an 
elective rotation until you receive an email from the office specifically stating that your elective rotation 
request has been approved.  
 
All clinical requests must be submitted by email and must be in a professional format. 
 
After you’ve received approval, you may contact elective rotation sites where you would like to complete a 
general rotation. Exception: For some sites, there are notes to contact an MSA Program Manager of 
Administrative Operations (MOA) instead of the site itself. You may not contact these sites directly. Once 
you have permission to complete an elective rotation from the site, please forward the confirmation email 
to both the MOA and the APD for approval. 
 

Policies Specific to Cleveland Students  

Additional On-Call Protocols  
Cleveland students will not be excused from Wednesday Case Presentations or the Ethics, 
Diversity and Law for Anesthesiologist Assistants course for on-call or post-call reasons. 
Attendance is mandatory at these conferences and lectures regardless of call responsibilities.   
Attendance at Wednesday Morning Conference is also mandatory if the student is on call at 
University Hospitals the night before. However, students do not have to attend Wednesday 
Morning Conference if they are on call at MetroHealth the night before.  
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On-Call Responsibilities by Specialty  
For Cleveland Second-Year Students  
Trauma  Call will be taken at Metro or UHCMC. Specifics will be explained by 

the clinical coordinator.   
OB  Call will be taken at UH during the last two weeks of your rotation.  

Depending on your procedural counts, you may be required to take call 
on a Friday or Saturday. If your counts are high, you will be permitted 
to take call on other days of the week.   

SICU/CTICU  The ICU rotator will also take call for liver transplants during their 
rotation. What this means is that if a big liver case comes in you will be 
paged and expected to show up to work the case. If the case continues 
past midnight you will have the following day off.   

Neuro  Call will be taken at UHCMC and is taken once per rotation. You will 
be notified of your call schedule by the clinical site coordinator.  

  
Policies Specific to Washington Students  
  
Time-Off Allowance Overview  
As stated in the Attendance Policy for Didactic, Clinical Didactic, and Clinical Courses section, 
a student in good academic standing will be granted a total of six (6) vacation days in the first 
year and fifteen (15) vacation days in the second year.  Unused vacation days may not be carried 
over from the first year to the second year.  
  
For MSAS I in Washington, four (4) of the six (6) days off are allotted to the summer and fall 
semesters and two (2) of the six (6) days off are allotted to the spring semester. No remaining 
days may be carried over from the summer and fall semesters to the spring semester.  
  
MSAS II in Washington are limited to five (5) total days off for any monthly general rotation. 
This includes but is not limited to program holidays, clinical site holidays, interview days, 
illness, and scheduled time-off.  
  
Scheduled and Unscheduled Time-Off Requests  
For MSAS I and MSAS II in Washington, refer to course syllabi for more information on 
scheduled and unscheduled time off policies.  
  
Additional Policies Applying to Clinical Experience   
Students must arrive at least 60 minutes before their scheduled start time to begin their clinical 
training unless instructed otherwise by the clinical instructor, clinical site coordinator, clinical 
director, or program director.   
  
Students must follow the clinical requirements set forth by each clinical site in addition to the 
network and local program policies. Clinical requirements at each clinical site may include but 
are not limited to following hospital and department protocols, presenting at department 
conferences, leading journal clubs, emailing or calling clinical instructors the day before to 



 

 

discuss anesthetic plans, taking night or weekend calls, arriving at specific times, or performing 
specific responsibilities.   
  
For additional program policies applying to clinical experiences, refer to the Anesthesia 
Clinical Experience course syllabi.   
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Admission Policies  
  
The mission of the Master of Science in Anesthesia Program is to graduate skilled and 
compassionate anesthetists. The admission policy reflects this goal. Applicants are considered on 
a variety of parameters that measure academic ability, interpersonal skills, clinical aptitude, and 
qualities such as professionalism, empathy, and leadership ability. It does so without regard to 
race, religion, age, sex, color, sexual orientation, national or ethnic origin, or political affiliation.  
  
Admissions Requirements  
  
Admission to the MSA Program requires that the following criteria are met.  
  

1. Bachelor's degree from an accredited college or university  
Applicants for admission must complete a course of study leading to a baccalaureate 
degree at an accredited United States, U.S. territory, or Canadian college or university, or 
its equivalent, prior to matriculation.  
  

2. Prerequisite courses  
Documentation of each of the prerequisites having been completed at an accredited 
United States, U.S. territory, or Canadian institution of higher learning is required.  For 
those courses that have been repeated, the highest grade will be used in the calculation. 
Prerequisites include:  
  

● one semester of biochemistry: advanced course preferred. 
Bioengineering courses will not fulfill this requirement.  

● one year of biology with laboratory*:  a year-long biology course 
sequence with lab that stresses general concepts required. Bioengineering 
courses as well as courses in micro- or molecular biology, cellular 
biology, genetics and histology will not fulfill this requirement.  

● one semester of human anatomy with laboratory: advanced course 
preferred. Courses in vertebrate embryology and developmental anatomy 
will not fulfill this requirement.  

● one semester of human physiology: advanced course preferred. 
Courses in mammalian physiology and embryology will not fulfill this 
requirement.  

● one year of chemistry with laboratory*: a year-long course sequence 
in general chemistry with lab required.  

● one semester of organic chemistry with laboratory*: a one semester 
course in organic chemistry with lab required. A second semester with 
lab is preferred but not required. 

● one year of physics with laboratory*: a year-long course sequence in 
general physics with lab required.  

● one semester of calculus*: precalculus will not fulfill this requirement.  
● one semester of advanced statistics*: preferably for the life sciences.  

Introductory or basic courses will not fulfill this requirement.  



 

 

● one semester of English with expository writing*: can also be fulfilled 
with other expository writing courses in the humanities. Science courses 
with extensive writing components can fulfill this requirement as well.  

● Preferred 
▪ organic chemistry 2 with lab, humanities courses, 

volunteerism/outreach, leadership experience 
  

  
* Courses marked with an asterisk that were completed with a grade of B- or higher in excess of 
seven years prior to the application deadline will meet the prerequisite criteria only if the 
MCAT composite score is 500 or higher. A high MCAT score indicates your knowledge of the 
coursework is still current, and we do not ask that you retake your older coursework. Our three 
key prerequisites – biochemistry, human anatomy with lab, and human physiology – must be 
taken within five years of the application deadline. This time limit can also be waived with a 
current MCAT score of 500 or higher. 

 
  
Notes on Prerequisites  
Substitutions are not permitted, and survey courses for non-science majors are not 
acceptable. Online prerequisite courses are also not acceptable.  
  
The program will accept Advanced Placement (AP) exam credit for a prerequisite course 
if the applicant received a score of 4 or 5 on the exam and a grade of B- or higher in 
their high school AP class. If an applicant wishes to use AP exam credit to fulfill a 
prerequisite course, the MSA Program requires that the applicant submit their AP Score 
Report and high school transcript in the Documents page of CASAA.   
  
A one-semester course in human anatomy and physiology with lab will fulfill both 
human anatomy with lab and human physiology prerequisites. You may take these 
two prerequisites separately or combined. These are the only two prerequisites that 
may be combined.  
  
If a lab was included in a course but is not listed on your transcript, you must provide 
proof that the lab was completed. An official course description from your institution’s 
website showing that a lab was included with the course will be sufficient. You can 
upload lab backup on the Documents page in CASAA.  
  
All admission requirements must be completed satisfactorily before matriculation. In 
addition to inclusion here, the admission requirements are distributed in program 
literature and are viewable online at https://case.edu/medicine/msa-program/admissions.   

  
3. Admissions Test  

The MSA Program requires either the MCAT or the GRE. The MCAT must be taken within 
three years of the application deadline the GRE within five years. When an applicant has taken 
the MCAT or GRE more than once, component scores will not be combined. If an applicant has 
taken both admissions tests, they should submit both official scores for review. 
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4. Altus Suite – admissions assessments of non-cognitive skills 

All applicants are required to complete Altus Suite as part of their application. Altus 
Suite consists of a two-part online assessment of non-cognitive skills, interpersonal 
characteristics, and personal values and priorities that we believe are important for 
successful students and graduates of our program. Altus Suite consists of: 
 

• Casper: 60-90 minute online situational judgment test (SJT) 
• Snapshot: 10-minute one-way interview with standardized questions 

 
The program recommends taking Altus Suite before or concurrently with the submission of your 
application materials. 
  
International Admissions Requirements  
  
Applicants with international undergraduate, graduate, or advanced degrees must meet the 
standard admission requirements, including the prerequisite courses, outlined above and obtained 
from an accredited United States, U.S. territory, or Canadian college or university, and the 
admissions test.  Equivalencies to these requirements, and admissions with advanced standing, 
on rare occasion, may be determined by the MSA leadership. 
  
Exceptions are rarely made for required prerequisite coursework or the admissions test, 
regardless of degrees or certification received outside the United States or Canada, prior 
experience, work background, or education.  
  
International students must also submit:  
  

1. An Education Credential Evaluation and Authentication Report for foreign 
transcripts: the report is required in order to verify that the international degree earned is 
equivalent to a bachelor's degree received at a United States, U.S. territory or Canadian 
college or university.  
  

2. Language test scores: international students whose first language is not English must 
demonstrate English proficiency by taking the IELTS, PTE, or TOEFL. Scores are valid 
for two years from the date of the test, and the minimum scores required are:  
  

● IELTS: 7.0  
● PTE-Academic: 61  
● TOEFL (internet-based): 90  
● TOEFL (paper-based): 577  

  
The language test requirement will be waived if you have earned a bachelor’s or master’s 
degree from an institution where English is the primary language of instruction.  
  



 

 

Transfer Admission  
  
The primary responsibility of the MSA Program is to offer anesthesiologist assistant training 
to any person who meets the admission requirements and is accepted to the Program. 
However, program format and enrollment constraints typically do not permit acceptance of 
transfer applicants.  
  
  
Shadowing Experience  
  
A clinical shadowing experience may be offered to prospective students interested in applying to 
the MSA Program at Case Western Reserve University. To inquire about shadowing 
opportunities available in Cleveland, Houston, and Washington, please contact the respective 
MSA Office. Procedures for scheduling a shadowing experience differ per site and per hospital.   
  
Shadowing provides prospective students an excellent opportunity to learn what a certified 
anesthesiologist assistant does daily and to gain clinical experience. Clinical shadowing 
experience with a certified anesthesiologist assistant is highly encouraged prior to application. 
The MSA Program Admissions Committee will look favorably upon anesthesia shadowing 
experience obtained through the MSA Network or with an anesthesia professional21 outside of 
the MSA Network. Shadowing verification documentation received from the MSA Network 
or another institution should be uploaded with the application for consideration.  
  
Interviews  
  
Competitive candidates will be invited to participate in interviews at their preferred location of 
study. Interviews will be conducted by members of the MSA Program Admission Committee, 
and may include program leadership, faculty, and staff.  
  
Acceptance  
  
Selected candidates receive written notification of their acceptance, or offer letter, via email. 
Candidates who would like to accept the MSA Program’s offer of admission must respond in 
writing and submit a $3,000 non-refundable deposit within 10 business days of receipt of the 
offer letter. The non-refundable deposit will be applied to the candidate’s summer tuition.  
  
If a response is not received from the candidate within 10 business days, the offer is void and 
the candidate’s seat may be offered to another candidate.  
  
Though it may have no bearing on acceptance, candidates wishing to enter the MSA Program 
should be aware that a prior felony conviction may restrict their ability to complete clinical 
rotations and obtain professional licensure or employment. Acceptance into the MSA Program 

 
21 Shadowing experience with an anesthesiologists or nurse anesthetist can provide valuable insight, particularly for 
prospective students who do not live in a state where certified anesthesiologist assistants can currently practice. 
However, it is highly encouraged that all prospective students shadow with a CAA if possible.   
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and completion of study does not imply or guarantee that any candidate will be able to obtain 
such licensure or employment.   
  
Background Screening  
  
Accepted students must pass a comprehensive background screening prior to matriculation. The 
non-refundable cost of the background screening and associated drug testing is paid by the 
student. Students accepted into the Cleveland program must submit Ohio and FBI fingerprints, 
also nonrefundable and conducted at their own cost. Detailed instructions for completing the 
background screening are shared directly with accepted students via email as soon as the deposit 
is received Students must complete an annual background check and drug screen for the second 
year and any extended time in the program, at the program’s expense.   
Physical and Technical Requirements  
  
The following section is excerpted from the Master of Science in Anesthesia Program’s Non-
Discrimination  
Policy, which can be viewed in full at https://case.edu/medicine/msa-
program/curriculum/program-policies  
  
Students in the Master of Science in Anesthesia Program at Case Western Reserve University 
function as an integral part of a patient’s anesthesia care team. Certain essential abilities are 
considered necessary for the safe execution of these duties. These include general abilities 
required of most healthcare practitioners, and specific abilities that relate more directly to the 
practice of anesthesia. The essential requirements include but are not limited to those detailed 
below.   
  

General Requirements  
 

Technical Standards  

In addition to documented academic ability and other relevant personal characteristics, the Case 
Western Reserve University Master of Science in Anesthesia Program expects all applicants for 
admission to possess and be able to demonstrate the skills, attributes, and qualities set forth 
below, without unreasonable dependence on technology or intermediaries. There are several 
essential functions specific to the task of providing anesthesiology services. The ability to carry 
out these functions is a requirement for admission to, retention in, and graduation from the 
Master of Science in Anesthesia Program at Case Western Reserve University.  

 

1. Observation 
Candidates must be able to obtain information, and actively participate in, demonstrations 
and experiments in the basic sciences. Candidates must be able to accurately attain 
information from patients and evaluate findings. They must be able to perform a complete 
physical examination in order to assimilate findings based on this information and to 



 

 

cultivate an appropriate diagnostic and treatment plan. These skills require the use of 
vision, hearing, and touch or the functional equivalent.  

2. Communication 
Candidates must be able to communicate effectively, sensitively, and efficiently with 
patients, their families, health care professionals, colleagues, faculty, and staff. 
Candidates must be able to acquire the patient’s medical history in a timely manner, 
interpret non-verbal information, and establish a therapeutic rapport with patients. 
Candidates are also required to record information accurately and clearly; and 
communicate efficiently in English with other health care professionals.  

3. Motor-Function 
Candidates, after appropriate training, must possess the capacity to perform physical 
examinations and diagnostics maneuvers. Candidates are required to respond to clinical 
situations in a timely and efficient manner while providing general and emergency care. 
These activities require some physical mobility, coordination of both gross and fine 
motor neuromuscular functions, and balance and equilibrium.  

4. Intellectual-Conceptual, Integrative, and Quantitative Abilities 
Candidates must be able to assimilate detailed and complex information presented in both 
didactic and clinical coursework. The candidate must be able to learn through a variety of 
methods including, but not limited to, classroom instruction, small group, problem-based 
learning groups, team and collaborative activities, individual study, preparation and 
presentation of reports simulations, and through the use of technology. Candidates are 
expected to possess the ability to measure, calculate, reason, analyze, synthesize, and 
transmit information.  

5. Behavioral and Social Attributes 
Candidates must exhibit the emotional stability required for full utilization of their 
intellectual abilities, which includes, but is not limited to, the exercise of good judgment, 
and the prompt completion of responsibilities associated with the care of patients. 
Candidates are expected to exhibit integrity, honesty, professionalism, compassion, and 
display a spirit of cooperation and teamwork. The candidate is expected to understand the 
legal and ethical aspects of the practice of anesthesia and function within the law and 
ethical standards of the profession. Candidates must interact with patients and their 
families, health care professionals, colleagues, faculty, and staff in a courteous, 
professional, and respectful manner. The candidate accepts responsibility for learning and 
exercising good judgment. Candidates are expected to contribute to collaborative, 
constructive learning environments; accept constructive feedback and advice from others; 
and take personal responsibility for making appropriate positive changes. Candidates 
must possess the physical and emotional endurance to tolerate physically demanding 
workloads and function in a competent and professional manner in high stress, fast paced 
situations, adapt to changing environments, display flexibility, and manage the 
uncertainty intrinsic in the care of patients and the health care system.  

Equal Access to the MSA Program of Case Western Reserve University’s School 
of Medicine  

 
The MSA Program at Case Western Reserve University’s School of Medicine is committed to 
providing all students with opportunities to take full advantage of the educational and academic 
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programs. The MSA Program recognizes that students with documented disabilities may require 
reasonable accommodations in order to achieve this objective and/or meet the technical 
standards.  

Should, despite reasonable accommodation (whether the candidate chooses to use the 
accommodation or not), a candidate or student’s existing or acquired disability interfere with 
patient or peer safety, or otherwise impede the ability to complete the program of study and 
advance to graduation, training, or licensure, the candidate may be denied admission or may be 
separated, discontinued, or dismissed from the program.  

It is the responsibility of a candidate with a disability, or a candidate who develops a disability, 
who requires accommodations in order to meet these technical standards, to self-disclose to 
Disability Resources and request accommodations. Candidates must provide documentation of 
the disability and the specific functional limitations to Disability Resources. Candidates who fail 
to register with Disability Resources or who fail to provide the necessary documentation to 
Disability Resources shall not be considered to be claiming the need for, or receiving, 
accommodations under the federal or state disability laws. Students are held to their 
performance, with or without accommodation. No candidate will be assumed to have a disability 
based on inadequate performance alone. Accommodations are not applied retroactively, and a 
disability- related explanation will not negate an unsatisfactory performance.  

Requesting Disability Accommodations  

Candidates are not obligated to self-disclose their disability to Disability Resources, other staff 
members, or faculty. However, students with disabilities who wish to obtain accommodations, 
auxiliary aids and/or services, must self-disclose their disability and direct their request(s) for 
accommodation(s) to the office of Disability Resources.  

Disability Resources 
Location: Sears Building, Room 402 
Phone: 216.368.5230 
Email: disability@case.edu 
For more information: https://case.edu/studentlife/disability/  

In order to proceed with a determination of eligibility for services and the provision of applicable 
and reasonable accommodations, students must disclose their disability by registering with 
Disability Resources through their webpage (“Getting Started”). Students are required to 
complete the “New Student Application” through the Accessibility Information Management 
(AIM) system. Once the application is complete, students must upload, email, or mail 
documentation of their disability to the office of Disability Resources 

While students can disclose a disability and request an accommodation at any time during their 
enrollment, students are encouraged to disclose the need for accommodation(s) as soon as 
possible. Time for documentation review and arrangement of accommodation(s) is necessary and 
may take four to six weeks. Accommodations are not retroactive.  



 

 

While the MSA Programs works in conjunction with Disability Resources to determine and 
coordinate reasonable accommodations, disability documentation and students’ individual 
diagnoses remain confidential.  

Temporary Disabilities (Illness & Injury)  

Students should be aware that the University is not obligated to provide accommodations for 
students with temporary disabilities, illnesses, or injuries, but will attempt to do so when feasible.  

As a courtesy, Disability Resources will attempt to provide services to students who experience 
acute illness or injury that will allow them to access the physical campus as well as the academic 
curriculum.  

If the injury or illness necessitates accessible parking, and/or campus transportation services, the 
student should contact Disability Resources for assistance.  

Ability to Meet the MSA Program Technical Standards  

Upon matriculation and annually, all candidates for the MSA Program will be required to 
complete a Technical Standards Attestation form . If at any point an enrolled candidate ceases 
to meet the technical standards of the MSA Program, they must notify Disability Resources, who 
will determine what accommodations are reasonable.  

If, after all reasonable accommodations are made, there is concern that the student remains 
unable to meet the technical standards, the student will be referred to the Progress and 
Promotions committee, who will review the student’s performance. It is the responsibility of the 
Committee to determine whether a student can or cannot meet the described standards after 
reasonable accommodations have been made. The Committee will determine any necessary 
actions on a case-by-case basis.  

 
 

Additional MSA student Technical Standards  

MSA students shall be capable of:   

  
● Being on call and working in-house for up to 24 hours.   
● Performing modest lifting at the height of a typical operating room stretcher (e.g., 

controlling a patient’s head during patient transfer from operating room table to transport 
bed; lifting bags of intravenous fluid and blood to the top of an IV pole; or lifting infusion 
pumps).   

● Standing for several minutes at a time (e.g., observing surgery over the surgical drapes at 
critical points in the surgery).   
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● Walking and pushing a patient stretcher for long distances (e.g., moving patient from 
patient holding areas to the operating rooms and back to the post-anesthesia care facility 
or moving patients to and from critical care units which may be distant from the operating 
room).   

● Reaching to a height of six to seven feet (e.g., to place intravenous fluid bags on IV 
poles) Kneeling, bending, stooping, and crouching (e.g., to check lines below the level of 
the operating room table).   

● Reading patient monitors from a distance of six to eight feet.   
● Hearing and understanding spoken requests, and being able to detect and  

discriminate patient monitor alarms.   
● Hearing adequately enough to assess the lung and heart sounds of patients.   
● Comprehending and speaking English fluently, including medical terminology.   
● Responding to cardiac arrests and urgent calls in a timely fashion (e.g., running or 

walking quickly to any floor in the hospital, at times without the aid of the elevators if 
that would cause an undue delay.)   

● Assuming unusual positions while caring for patients on the wards and in the ICU (e.g., 
lying on the floor to intubate patients who have experienced cardiac arrest or leaning over 
equipment at the head of the patient beds to intubate patients or place central lines)   

● Reporting to work promptly and maintaining a high level of personal hygiene.   
● Responding to all pager or telephone calls promptly during a period of duty.   
● Refraining from the use of alcohol, sedatives, and narcotics within eight hours of 

reporting to work and throughout the clinical shift. There is no tolerance for violation of 
this requirement.   

 
 
Students are expected to read and attest that they meet the technical standards on a 
yearly basis. 

  
 

 

 

 

 

 

 

 



 

 

Administrative Offices  
Office of Medical Education  

HEC Room 409M 
216.368.1948 
Lia Logio, MD, Vice Dean for Medical Education, is responsible administratively for all medical 
education activities of the School of Medicine.  
 
Kathy Miller, Senior Director, Medical Education 413B | 216.368.2391 | kmiller@case.edu 
Assistant to the Vice Dean HEC 409J | 216.368.1948  
 

MSA Program Leadership 

 
Master of Science in Anesthesia Program 
Case Western Reserve University 
Sears Tower T-408 
2109 Adelbert Road  
Cleveland, Ohio 44106-4932 
 
Joseph M. Rifici, CAA, M.Ed. 
Executive Program Director 
Program Director Cleveland 
Assistant Professor of Anesthesiology 
Department of Anesthesiology and Perioperative Medicine 
 
Matthew Norcia, MD 
Executive Medical Director 
Medical Director Cleveland 
Assistant Professor 
Department of Anesthesiology & Perioperative Medicine 
School of Medicine 
Email: matthew.norcia@uhhospitals.org 
 
Shane Angus, CAA, MSA 
Associate Executive Program Director 
Program Director Washington 
Assistant Professor 
Department of Anesthesiology & Perioperative Medicine 
School of Medicine 
Email: shane.angus@case.edu 
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Student Wellness/Personal Advising  

The MSA Program within the School of Medicine conducts education in a way that promotes 
student wellness. This stems from a deeply ingrained ethos that “students are junior-colleagues” 
to the faculty. The MSA Program acknowledges that this training is stressful and the Faculty 
advisor is available as an advisor to help a student develop a plan for success including academic 
advising and career advising. 

Office of the Registrar 
 
Siu Yan Scott 
Registrar 
School of Medicine Registrar 
Email: som-registrar@case.edu 
Phone: 216.368.6137 

Office of Academic Advising: Tutoring-Consult Services Program  

Time-Management and Study Skills Counseling is an additional resource of the Consult 
Services Program. Ms. Judith Olson-Hammer, Assistant Dean for the Office of Accommodated 
Testing & Services, meets with MSA students to discuss strategies for time-management, 
studying, and note-taking relevant to our problem-based curriculum. Ms. Olson-Hammer has 
several designated appointment slots each week from early September through the end of April. 
Students may self-schedule appointments or can make an appointment to see Ms. Olson-Hammer 
at her main campus office in Sears 440 (on the quad) by calling 216.368.0399 or by e-mailing 
her at jko2@case.edu.  

 

Technology Support at Health Education Campus (HEC) Samson Pavilion and off 
site 

The HEC has a UTech HEC Care Center (Tech Bar) located at the south end of the courtyard on 
the first floor of Samson Pavilion. The HEC Support team assists students with any computer 
problems, issues, repairs or other technical support needs. There is also a limited supply of loaner 
laptops that students can request for use for a limited amount of time. The team provides 
technical support for all faculty, students and staff in all of the schools in the HEC.  

The HEC Support team provides computer orientation support along with the SOM UTech team 
when students matriculate.  

The hours of operation for the Tech Bar is 8:00am - 5:00pm, Monday - Friday. Students may 
also contact the team by emailing hecsupport@case.edu and someone will assist you. While the 
University is working remotely, if you need assistance, you can connect to our online Zoom 
room: https://bit.ly/2Dd5zZp (8:00 am - 5:00 pm (EST), Monday - Friday). If you require 
assistance after hours, please contact the University Helpdesk, by emailing help@case.edu or 
calling 216-368-HELP (4357).  



 

 

The HEC has extensive wireless access for all users, including access to the internet and 
University software tools throughout the building. Students also have access to four wireless 
printing kiosks located on the first and fourth floor of the building. The HEC provides the most 
advanced technology possible to enhance and accelerate education.  

SOM UTech  

The School of Medicine UTech team is located at main campus. They provide application 
development support for many applications and many integrations with Canvas as well as 
applications that support Medical Education faculty and administration.  

They are responsible for managing all academic and administrative servers in the School of 
Medicine and SQL database management. They provide all technology support needs of 
administrative faculty and staff. including orientation, hardware and software support, 
installations and upgrades. 

casemedhelp@case.edu  

216-368-HELP (4357)  

 

 

Office of Financial Aid  

The Office of Financial Aid assists students in obtaining loans, grants, and scholarships from 
various federal, private, and school sources. Financial Aid staff works closely with students and 
their families to decide the financial plan for their education. The Office of Financial Aid is 
committed to providing students access to funds for which they qualify. Financial need, the 
principal consideration in determining how much total aid an individual receives, is determined 
by a national needs analysis service. Students must complete the Financial Aid Form, the Free 
Application for Federal Student Aid (FAFSA), and the CSS Profile.  

Throughout their education, students who receive financial aid must maintain contact with the 
Office of Financial Aid, keep the office informed of any changes in their financial situation, and 
finalize the details of their financial aid processing. Individual budgeting, debt management, and 
credit counseling sessions are provided to students through our Money Matters Financial 
Wellness curriculum.  

A mandatory exit interview session that summarizes total borrowing and repayment plans takes 
place prior to graduation.  
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University Support Services  

Office of Accommodated Testing & Services (OATS)  

OATS provides accommodations as determined by Disability Resources for undergraduate, 
graduate, and professional students, including testing accommodations, note-taking services, and 
assistive technology. Ms. Judith Olson-Hammer also serves as a learning specialist for the 
School of Medicine, meeting medical students who wish to enhance their study strategies and 
time management.  

The InterReligious Council (IRC) offers a collaborative community where every student, staff, 
and faculty can feel encouraged to explore their spirituality, faith traditions, and/or religious 
identity.  

Judith Olson-Hammer, MS, Assistant Dean for the Office of Accommodated Testing & 
Services (OATS) and the Campus Liaison for the Interreligious Council (IRC) Sears Building, 
440 216.368.0399  

University Health & Counseling Service  

 

MSA Programs in Houston, TX, and Washington D.C. 

 Consult with your Program Administration 

Sara H. Lee, MD, Executive Director  

University Health and Counseling Services, Division of Student Affairs  

University Health & Counseling provides integrated medical, mental health and wellness 
services for students of Case Western Reserve University. We value a collaborative, holistic 
approach to treating the mind and body and promoting wellness. Our interdisciplinary team 
includes physicians, psychiatrists, psychologists, nurse practitioners, social workers, counselors, 
nurses, nutritionists, health promotion specialists, and medical assistants. Services include 
primary and episodic care, individual and group mental health counseling, psychiatric care, 
nutrition, travel medicine, substance use and recovery support, sexual and women's health, care 
management and gender-based violence advocacy. Wellness and health promotion programs 
include vaccinations and screenings, stress management and resilience, healthy sleep, and many 
other programs. University Health, Counseling and Wellness administrative staff coordinate the 
Student Medical Plan with Aetna Student Health. All services and records are confidential. Visits 
are at no cost to enrolled students.  

 

 



 

 

Health Services  

Students can access their UH&CS by logging into https://myhealthconnect.case.edu with their 
Case network ID and password and providing their date of birth.  

Primary & Episodic Care  

University Health Service is designed to help students become and stay healthy. We offer 
preventative care and treat a wide range of primary care and acute illnesses, including:  

• Fever/cough/sore throats  
• Rashes  
• Sprains/cuts/injuries  
• Allergies  
• Urinary tract infections  
• Headaches  
• Weight-related problems  
• Sleep difficulties  
• Depression/anxiety  
• Sexual health (including contraception, LGBTQ care, sexually transmitted infections, 

women’s health care)  

Expedited Care  

• TB testing  
• Vaccinations (including Influenza)  
• Immunity Titers   
• Urine toxicology screening 
• Form completion for clinical placement  

Prescriptions/ Rx  

Clinicians at UH&CS can continue to prescribe most medications for students. Certain 
medications may require a referral to a specialist. Students diagnosed with ADHD and 
taking medications can contact Counseling Services or visit 
https://students.case.edu/wellness/services/counseling/adhd/  

Appointments and location:  

Appointments are available online at https://myhealthconnect.case.edu or by calling 
216.368.2450. 2145 Adelbert Road 
Nurse Advice line 24/7 (216) 368-2450  
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Counseling Services  

University Health & Counseling Services (UH&CS) has improved access to counseling 
services with walk-in visits during all office hours. We have made the process of 
accessing care more efficient and have eliminated the wait. It is as straightforward as this: 
If you would like to see a counselor, walk in. A limited number of online appointments 
are available at https://myhealthconnect.case.edu .  

Individual Counseling  

Individual counseling is offered on a short-term basis (usually between 3 and 12 sessions 
a year) with a counselor to discuss a personal or mental health concern relating to anxiety, 
depression, stress, academic difficulties, relationship problems, substance use or other 
issues.  

Group Counseling  

Therapy in a group setting can be a productive and supportive way to address common 
concerns. Students meet as a group with one or more clinicians to explore a specific topic 
and develop coping skills. Some groups are time limited, while others are ongoing. Group 
offerings vary each semester and lists are updated at the beginning of the semester. 
Current offerings are on our website: https://students.case.edu/wellness/services/group/  

Get started: If you are currently meeting with a UH&CS counselor, speak to them directly 
about a referral to group. If you are not already seeing a UH&CS counselor, stop by our 
office in 220 Sears Library for a walk- in appointment to establish care and to learn more 
about our groups. Additional information is available by calling 216.368.5872.  

Psychiatry Services  

Psychiatry services are available at UH&CS for students currently taking or interested in 
starting medications for treatment of psychiatric conditions. Students who wish to see a 
psychiatrist should have an initial appointment with health or counseling to assess for 
referral. Please note: we do not offer emergency psychiatry services, emergencies are 
referred to local hospital emergency departments. 

University Counseling Service (UCS)  

201 Sears Library Building 
216.368.5872 
Monday through Friday: 8:30 a.m. to 5 p.m.  

After Hours/Weekends/Holidays Emergencies:  

Call 216.368.5872 
Follow the prompts to access the university counselor on call  



 

 

Student Advocate  

The Student Advocate is available to provide confidential short-term counseling, support, 
resources & advocacy to all undergraduate and graduate students of any gender who have 
experienced sexual, dating, or power-based personal violence. Advocates have office hours 5 
days a week in University Counseling Center, Center for Women, and/or the LGBT Center, and 
are available on a walk-in basis or by appointment. All services and sessions are free & 
confidential. The Advocate’s role is to  

• Help students understand, evaluate, & choose among services & resources available both 
on & off campus  

• Clarify the University process for sexual misconduct incidents  
• Refer students to appropriate resource(s) once they have identified a recovery plan & 

goals  

CWRU Advocate 216.368.8639l 24/7 SAFE Line 216.368.7777  

Student Wellness- Think well. Live well. Be well.  

Case Western Reserve University is committed to building a campus culture that supports 
your health and well-being. Numerous programs and workshops are offered throughout 
the year to keep our students healthy, happy and productive. Topics include resilience, 
stress management, financial wellness, sleep, mindfulness, health screening, vaccination 
and others. Check out our CampusGroups page for upcoming events.  

Medical Plans & Disability Insurance  
Student and Dependent Medical Plans 
 

Students registered for one or more credit hours are automatically enrolled in the Case 
Western Reserve Student Medical Plan. The Medical Plan fee is automatically billed each 
semester (fall and spring) at the time the student registers. To effectively waive the 
CWRU Student Medical plan, students must log into the Student Information System 
(SIS), select ’Waive Optional Fees’ and answer several Yes/No questions regarding their 
current health insurance plan. Once submitted, waivers are irrevocable for the semester. 
Information about the Student Medical Plan can be found at 
https://students.case.edu/wellness/medicalplan/ 
The University offers an Optional Dependent Medical Plan for dependent spouses, 
domestic partners, and children of students. Spouses and dependents are not eligible for 
care at the University Health & Counseling Services 

Disability Resources  

Students with a disability who desire accommodations should contact the Disability Resources 
office. The Assistant Dean of Disability Resources and staff will work with students to determine 
and implement accommodations. Information related to a student’s disability is kept confidential 
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by Disability Resources and is not shared with the School of Medicine unless disclosed by the 
student. Reasonable accommodations are determined for each student on a case-by-case basis.  

Eboni D. Porter, Assistant Dean of Disability Resources  

Sears Building, Room 402 216.368.5230 disability@case.edu  

University Support Services  

University Office of Student Affairs  

The University Office of Student Affairs is the administrative home to many of the University's 
student service offices and organizations; it brings together departments that are devoted to 
furthering the quality and ease of a student's academic and co-curricular life at CWRU. The 
University Office of Student Affairs is also a central source of information about University 
Policies and Procedures that affect students.  

Crisis intervention is an important function of this office. In addition to the School of 
Medicine Office of Student Affairs, students who have personal or family problems may also 
contact the Division of Student Affairs at 216.368.2020 to communicate their needs or concerns. 
The goal of this office is to listen, intervene if appropriate, or refer the student to other resources. 
Students' concerns remain confidential.  

110 Adelbert Hall 216.368.2020  

The Student Emergency Fund was created by a generous gift from Candace and Vincent 
Gaudiani to assist Case Western Reserve University students who encounter an unforeseen 
financial emergency or event which would otherwise prevent them from continuing their 
education at Case Western Reserve.  

These funds are not intended to be used for routine expenses or as a consistent supplement to a 
student’s education funding sources. Requests must be urgent in nature.  

These funds are not meant to cover costs typically addressed by financial aid. An event or 
unforeseeable circumstance must be the cause of the loss of funds in order to be eligible for 
student emergency funds.  

  



 

 

Severe Weather Policy and Emergencies 

An important component of the education of the MSA Program at Case Western Reserve 
University School of Medicine involves participation in clinical programs, for which 
responsibilities increase and take on unique characteristics as a result of severe weather 
conditions and emergencies. In recognition and support of these activities, the MSA Program 
may remain open during severe weather conditions, even under conditions where the University 
closes. This will apply to students, faculty and staff.  

Should the onset of severe weather or an emergency occur during regular operating hours, the 
decision may be made by individual departments to allow faculty, staff, or students to leave up 
early. Should severe weather conditions adversely affect travel time, individual departments may 
allow faculty, staff, and students to arrive late.  

All students, faculty, and staff are encouraged to download the Rave Guardian app, 
which allows the university to disseminate important information in a timely manner. Go 
to www.getrave.com to check emergency notification information and preferences.  

Building Evacuation Policy  

The School of Medicine is an active research center with many potential biochemical and other 
flammable hazards. A system of alarms has been installed to warn and protect people in the 
building in the event of a chemical spill or fire. Occasionally, the inherent hazards will result in 
the sounding of the fire alarms. All students, faculty, and staff are required to exit the building 
when the fire alarms sound in their area. There are no exceptions to this rule. When fire alarms 
are sounded, exit the building as quickly as possible, using stairways instead of elevators.  

Smoke-Free Campus  

Case Western Reserve University became a tobacco-free campus on July 1, 2017. As a university 
with a strong focus on health, we are excited to join many other colleges and universities as a 
tobacco-free campus. Use of any product containing tobacco in any form are prohibited on 
CWRU property (indoors or outdoors). Tobacco products include, but are not limited to, 
cigarettes (clove, bidis, kreteks, e-cigarettes), cigars and cigarillos, pipes, all forms of smokeless 
tobacco, and any other smoking devices that use tobacco such as hookahs, and any other existing 
or future smoking, tobacco or tobacco-related products. The university is committed to providing 
support to the entire population who wishes to stop using tobacco products. Staff, faculty and 
students should refer to www.case.edu/tobaccofree if they need assistance with tobacco 
cessation.  

 

The full Tobacco-Free Policy and information on cessation programs can be found at 
https://case.edu/tobaccofree/.  
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Drug & Alcohol Policy  

Case Western Reserve University has implemented policies related to the use of drugs and 
alcohol that apply to all students. The full Alcohol Policy and Guidelines and the Drug-Free 
School Notification can be found on the CWRU Division of Student Affairs policy webpage.  

Resources for Rules, Regulations, & Policies  

Students who enroll in the MSA Program within the School of Medicine are subject to all of the 
rules, regulations and policies of the MSA Program and of Case Western Reserve University. 
This Student Handbook is intended to provide a general overview, rather than an exhaustive 
description of student rights and responsibilities. As such, it contains references to other sources 
of detailed information. It is the responsibility of each student to become familiar with all 
appropriate policies of the University and the School of Medicine, which are subject to review 
and revision. 
Other sources of information include:  

§ The General Bulletin of the University 
§ The Undergraduate Handbook 
§ The Policies and Procedures page and other pages on the SOM Registrar's Office site.  

For MSA students in the School of Medicine, the MSA administration and others monitor the 
policies and regulations that affect MSA students. More information on specific policies and 
regulations can be obtained through the Office of Student Affairs.  

Relationship to Licensure  

The Master of Science in Anesthesia degree awarded by Case Western Reserve University is an 
academic degree and does not provide a legal basis for the practice. Licensure to practice in the 
United States and its territories is a privilege granted by the individual licensing authorities of the 
states and territories. The licensing authority of each individual jurisdiction establishes its 
policies, eligibility, and requirements for the practice within its boundaries pursuant to statutory 
and regulatory provisions. It is the responsibility of each graduate to meet the requirements of the 
specific state or territory in which they may wish to practice and make certain that their 
individualized course of study meets the academic requirements of that jurisdiction. 

Amenities, Communications, and Miscellaneous  

In This Section:  

Student Lockers 
§ Information Screens 
§ E-mail  
§University Libraries  
§ University Bookstore 



 

 

§ Parking 
§ Athletic Services  

Student Lockers  

First- and second-year students may be assigned lockers to securely store their valuables. The 
MSA Program is not responsible for student possessions in the event of loss or theft.  

E-Mail  

Students and all other members of the CWRU community are assigned a Network User ID upon 
enrollment at Case Western Reserve University. The online CWRU Directory lists e-mail 
addresses of students, faculty, and staff. All official email from the University, including mail 
from faculty and administrators, will be sent to students using the Case email address. Students 
are expected to check email regularly and respond promptly when appropriate.  

University Libraries  

All of Case Western Reserve University’s libraries support the university’s undergraduate, 
graduate and professional programs. Combined, their collections contain over 3 million volumes. 
Collections of electronic databases and electronic journals are available for all university faculty, 
staff, and students through the campus network or authorized remote access. The libraries 
include the Kelvin Smith Library and its branches, the Cleveland Health Sciences Library, the 
School of Law Library, and the Harris Library at the Mandel School of Applied Social Sciences.  

There is a branch of the Cleveland Health Sciences Library (CHSL) in the Samson Pavilion 
located on the second floor, where Faculty and students can collaborate with librarians on their 
information or research needs, check out books on reserve, or study in the 24/7 quiet study space.  

The Allen Memorial Medical Library is also home to the Dittrick Medical History Center 
and Museum with a history of medicine book collection, rare books, archives, and medical 
artifacts. News is featured on the Dittrick Museum Blog.  

Barnes and Noble University Bookstore  

The Barnes & Noble University Bookstore is located at 11451 Euclid Avenue, Cleveland, 44106 
or online. The regular hours for the bookstore are Monday through Friday, 9:00am to 3:00pm, 
and closed on Saturday and Sunday. The phone number for the bookstore is (216) 368-2650.  

Parking  

Parking privileges are offered, as space permits, to all registered students. Students may obtain 
information about campus parking, fees, and purchasing permits from the CWRU Office of 
Access Services in Crawford Hall, Room 18, or on their website. The telephone number is (216) 
368-2273.  

Athletic Facilities  
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A variety of physical fitness facilities are available for each registered student with a valid 
student ID. The Veale Convocation, Athletic and Recreation Center is the home of Case 
athletics, physical education and intramural programs. The Veale Center houses four multi-
purpose courts (which are frequently used for activities such as basketball, tennis, soccer and 
volleyball), a six-lane indoor track (8 laps = 1 mile) and a multipurpose aerobics room. A cardio 
exercise room, (with treadmills, elliptical trainers, stair-step machines, rowing machines, a 
gravitron and stationary bikes), a newly renovated weight room, (three separate rooms, main, 
power lift and hammer strength), nine racquetball courts, two squash courts, a rock climbing 
wall, Horsburgh Gym (used for basketball and volleyball), plus Veale Natatorium and Donnell 
Pool complete the facility.  

Veale (along with Van Horn Field, which is located directly outside of Veale), Adelbert Gym, 
(adjacent to Van Horn) and Freiberger Field, (located on the corner of East Boulevard and 
Bellflower), are used for athletics, recreation, intramurals and physical education.  

Graduate and professional students are enrolled automatically as members of 121 Fitness Center 
at a discounted rate. Students who do not wish to use this benefit, must opt out in their SIS 
account each fall. Students who wish to use financial aid to pay this fee must grant the Office of 
Financial Aid permission to deduct the fee from their financial aid refund.  

Other athletic facilities on campus include Adelbert Gymnasium (basketball), Carlton Courts 
(tennis), DiSanto Field (football and track & field), Mather Park (softball), Nobby’s Ballpark 
(baseball), and Wyant Athletic and Wellness Center (weights and fitness equipment). In addition, 
the university-owned Squire Valleevue and Valley Ridge Farms provide space for cross country 
running, hiking, and a variety of other outdoor activities. The University Farms are located in 
Hunting Valley, Ohio, a short drive east of the University. The 400-acre property encompasses a 
variety of deciduous forests, ravines, waterfalls, meadows, ponds and a self-contained natural 
watershed.  

 
 
 
Houston and Washington, D.C. Students consult with local administration for equivocal and/or 
alternatives. 

 

     



 

 

Forms  
  
The following forms must be completed and provided to the local 
manager of operations during first year orientation. In most cases, 
these forms are distributed digitally. Check with your local 
Manager of Administrative Operations for the latest information. 
    



  

  

 

Acknowledgment of Receipt  

  
I,    , have read the   

 
  

Case Western Reserve University Master of Science in Anesthesia Network Student 
Handbook. I have been given the opportunity to ask questions and to clarify anything I did not 
understand. I fully understand that the policies outlined in the handbook apply to me as a 
Master of Science in Anesthesia student and that failure to abide by these policies may result 
in disciplinary action or separation from the Program and University. The handbook is updated 
annually and as needed, and made available online 
  
      

 
Student Signature    Date  
      
      

 
Administrative Operations Manager Signature    Date  
  
  
  
    



  

  

 

Attestation of Meeting the MSA Technical Standards (completed annually) 

  
I,    , have read the   

 
  

Case Western Reserve University Master of Science in Anesthesia Network Technical 
Standards.  I have been given the opportunity to ask questions and to clarify anything I did not 
understand. I fully understand that the policies outlined in the handbook apply to me as a 
Master of Science in Anesthesia student and that failure to abide by these policies.  I attest that 
I meet the MSA technical standards 
  
      

 
Student Signature    Date  
      
      

 
Administrative Operations Manager Signature    Date  
  
  
  
    



  

  

 

  
Emergency Information   

  
Please complete the following form, and print clearly. If you have any changes to the below information 
at any time, please notify the local Education Specialist immediately.  
  
Personal Information  
  
Name:    Date of    

Birth:  
 

  
Address:    

 
    

 
  
Cell   Home  Phone:  Phone:  

 
  
Personal    
Email:  

 
  Please provide an alternative to your @case.edu email.  
  
  
Emergency Contact  
  
Name:    Relationship:    

 
  
Address:    

 
    

 
  
Cell   Home  Phone:  Phone:  

 
  
Personal    
Email:  
    
 
 



  

  

 

 
Release of Information Authorization  

  
I,    , a student in the   

 
  

Master of Science in Anesthesia Program at Case Western Reserve University (CWRU MSA  
Program), do hereby authorize the release of information to clinical affiliates of the CWRU 
MSA Program for the purposes of conducting clinical rotations at the assigned facilities during 
my enrollment in the program.  
  
I understand that the information released may include but is not limited to clinical and 
didactic performance information, transcripts, personal identifying information, immunization 
records, background check and drug screen information, and personal contact information. I 
hereby release Case Western Reserve University, the Master of Science in Anesthesia 
Program, and its clinical affiliates from any claims that may result from the release of such 
information.  
  
      

 
Student Signature    Date  
      
      

 
Witness Signature    Date  
      
      

 
Witness Signature    Date  
      

  
    
 
 
 
 



  

  

 

 
 

Authorization for Random Drug Testing and Release of Drug Test Results  

  
I understand that in order to participate in clinical education programs at certain healthcare 
facilities with which the Master of Science in Anesthesia Program, Department of 
Anesthesiology and Perioperative Medicine, Case Western Reserve University (“CWRU”) is 
affiliated, students must consent to random drug testing and reasonable suspicion drug testing. 
Reasonable suspicion testing will be performed when the program has reasonable cause to 
suspect a student of drug use.  
  
I understand that I may refuse to submit to random drug testing and reasonable suspicion drug 
testing. I understand that I may not be eligible to participate in clinical education programs 
offered by CWRU if I refuse to consent to testing, if the test results are positive, or if there is 
evidence (in the opinion of CWRU, the clinical education site, or the testing laboratory) that the 
testing sample was tampered with, substituted, or altered in any way. I understand that being 
unable to participate in clinical education programs offered by CWRU will preclude my 
continuing in the Master of Science in Anesthesia Program which will result in my dismissal 
from Case Western Reserve University.  
  
I understand that the tests will detect illegal drugs, other non-prescribed intoxicants, and some 
prescription drugs. I understand that positive test results caused by the appropriate use of 
legally prescribed medications will not affect my eligibility to participate in clinical education 
programs unless such use would cause my participation or performance to be unsafe. I 
understand that the program policy currently prohibits the use of medicinal marijuana and its 
derivatives (such as CBD oil), even if prescribed.   
  
I hereby voluntarily consent to being tested for drugs. I voluntarily consent to testing by any 
method that CWRU deems reasonable and reliable, including blood analyses and urinalysis. I 
also consent to the release of the test results to CWRU and to any agency or facility that is 
affiliated with CWRU as a site for clinical education. I hereby waive any privilege concerning 
my drug test results for the purposes authorized above, and I hereby release CWRU from any 
and all claims, liability, and damages that might arise from the use and/or disclosure of such 
information pursuant to this authorization.  
  
  
  

 
Student Signature    Student Printed Name    Date  



 

 CWRU MSA Network Student Handbook  85 

 

All Media Release and Clearance Form  

 I,          give Case 
Western Reserve University, its assigns, licensees  
and representatives the worldwide, perpetual, and irrevocable right to create recordings of my image 
(including my picture, portrait or photograph), likeness, and/or voice (hereby referred to as “recordings”). I 
agree the recordings may take the form of photographs, films, video and audio tapes, CD-ROMs, DVDs, 
digital files, or any other media.  

I further authorize Case Western Reserve University to exhibit or distribute such recording in whole or in 
part without restrictions or limitation for any educational or promotional purpose that Case Western 
Reserve University and those acting pursuant to its authority deem appropriate.  

I understand that once information and/or materials are released to the public information media – 
including but not limited to television, newspaper, magazine, radio and the Internet – Case Western 
Reserve University no longer has control over their use.   

I hereby release and discharge Case Western Reserve University, as well as their trustees, officers, 
employees, and representatives from any and all claims and demands arising out of or in connection with 
the use of the recordings.    

I further acknowledge that I will not be compensated for any uses made of the recordings. I also waive any 
rights of privacy in the recordings, including but not limited to any rights that might otherwise be 
protected by the Family Educational Rights and Privacy Act.  

I have had opportunity to review and seek explanation of the provisions contained above, have 
carefully read and understand them, and agree to be bound by them. I voluntarily and irrevocably 
give my consent and agree to this Release and Waiver.  I represent that am eighteen (18) years of age 
or older.   

Printed Name____________________________________________________  

Signature______________________________________________________ 

Date____________________________________________________________  

If subject is under the age of 18:  

Legal guardian_______________________________________________  

Media Relations representative/witness: _________________________  
Legal Approved 08.10.10   
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Pregnancy Termination Survey  

  
It is important for the Master of Science in Anesthesia Program to keep a list of who is willing 
and who is not willing to give anesthesia for pregnancy terminations. All students will need to 
complete this form.  
  
There are two types of pregnancy terminations: therapeutic and elective. Therapeutic 
terminations are performed for maternal health reasons or for fetal anomalies that may or may 
not be life threatening. Elective terminations are those initiated by personal choice. Laws 
governing pregnancy terminations differ by state, and policies may differ from hospital to 
hospital.  
  
Please indicate below what you are or are not willing to participate in by circling the appropriate 
response, and return the form to your local education specialist by the end of Orientation.   
  
If the Program does not hear from you by the deadline, the Program will assume you are 
willing to participate in all types of pregnancy terminations and will list you as such. If this 
is not true, you must respond by the deadline.  
  

Name:    
 

  
First Trimester: Elective  Yes  No  
First Trimester: Therapeutic  Yes  No  

Second Trimester: Elective  Yes  No  

Second Trimester: Therapeutic  Yes  No  
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Examinee Acknowledgement Form  

I acknowledge that the curriculum unfolds at specified points in time. Specifically, the learning 
objectives pertaining to simulation cases, didactic courses, seminars and the like are discussed 
each week or during examinations.  I will not seek to obtain the case-specific learning objectives 
from students who have already completed the simulation or curriculum. Looking forward, once 
I have completed the Year 1 curriculum, I will not provide case-specific learning objectives to 
future first-year students.  

I hereby acknowledge that the Clinical Competency Examination that I will be taking in the end 
of each semester has test materials that are owned by the MSA Program.  

I hereby also acknowledge that I will be taking test materials that are owned by NCCAA. 

I acknowledge that any reproduction of these materials, or any part of them, through any means, 
including, but not limited to, photocopying, downloading, and reconstruction through 
memorization, or dictation, and/or dissemination of these materials or any part of them, is strictly 
prohibited.  

I further acknowledge that I will not retain, copy, or distribute any part of these secure 
examinations. Name: ____________________ 
Signature: _____________________ Date: _________  
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Consensual Relationship Compliance Form  (completed annually) 

To ensure the program is maintaining ethical standards, all students, faculty, staff, and clinical instructors 
are required to disclose any consensual relationships that may be established between two 
members of the CWRU MSA community.  

A consensual relationship is one that is romantic, intimate, or sexual in nature and to 
which both parties consent and which is currently ongoing. Consensual relationships requiring disclosure 
to the MSA Program include (but are not limited to) the following:  

• Student/Student • Student/Clinical Instructor or Preceptor 
• Student/Faculty or Instructor • Student/Staff 

All students, faculty, staff, and clinical instructors are required to complete the  
Consensual Relationship Compliance Form even if you have nothing to report.*  

Your Name:  
 

Program Location:  Cleveland  Houston  
Your Role within the MSA Program (please circle):  

Washington DC  

 Student  Faculty / Instructor  Clinical Instructor /  
Preceptor Please 

Choose ONE of the following options:  

Staff  

o No, I do NOT have a consensual relationship for disclosure to the MSA Program. o Yes, I AM 
currently in a consensual relationship requiring disclosure to the MSA Program. 

If yes, please provide the names of the individuals involved in the consensual relationship. This 
information will be kept confidential within the MSA program:  

 

 

Signature:  Date:  
 

*If there is a change in the status relating to your consensual relationship, or you enter into a new 
consensual relationship, notify the MSA Program Office immediately so that an appropriate plan can be 
established to manage the professional relationship. 
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Cleveland, Ohio  
10900 Euclid Avenue Sears 

Tower T408  
Cleveland, Ohio 44106  

216.368.2336  

Houston, Texas  
4203 Montrose Boulevard Suite 

100 and 150  
Houston, Texas 77006  

713.574.9491  

Washington, D.C.  
820 First Street, NE 

Suite LL-150  
Washington, D.C,. 20002  

202.758.2502  
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Evaluation Form Examples  

  
A selection of evaluation forms follows. These forms are completed online by clinical 
instructors. These are provided as an example and are not meant to be exhaustive.  
  
    



 

CWRU MSA Network Student Handbook    63 

  

First Year Summer – Clinical Rotation  
  

Subject:    

 
Form:  First Year - Summer - Clinical Evaluation  
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  (Question 1 of 4  - Mandatory )  

  Exemplary 
Performance  

Exceeded 
Expectation  

Met  
Expectation  

Below  
Expectation  Unacceptable  N/A  

Operating Room 
Setup -
 Thoroughl
y prepared, on 
time, appropriate 
checks performed  

5.0  4.0  3.0  2.0  1.0  0  

Operating Room  
Setup -
 Checks 
patency of 
breathing circuit 
and suction before 
each case  

5.0  4.0  3.0  2.0  1.0  0  

Operating 
Room Setup -
 Has 
appropriate 
airway 
equipment 
available for 
each case  

5.0  4.0  3.0  2.0  1.0  0  

Operating Room 
Setup -
 Has 
appropriate 
emergency drugs 
available for each 
case  

5.0  4.0  3.0  2.0  1.0  0  

Operating Room 
Setup -
 Chooses 
appropriate 
breathing circuit 

5.0  4.0  3.0  2.0  1.0  0  
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(mask and bag 
size)  

IV Placement -
 Selects 
most appropriate 
vein and catheter  

5.0  4.0  3.0  2.0  1.0  0  

IV  
Placement -
 Successfull
y places IV within 
2 tries  

5.0  4.0  3.0  2.0  1.0  0  
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First Year – Fall Clinical Rotation  
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 IV Placement -
 Selects 
appropriate rate  
for fluid infusion 
and monitors 
throughout case        

 

IV Placement  
- Can 
calculate 
patient fluid 
deficit,  
replacement and 
allowable 
bloodloss  
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  (Question 2 of 4  - Mandatory )  

  Exemplary 
Performance  

Exceeded 
Expectation  

Met  
Expectation  

Below  
Expectation  Unacceptable  N/A  

Perioperative skills -
 Recognizes 
airway obstruction and 
appropriately corrects 
problems  

5.0  4.0  3.0  2.0  1.0  0  

Perioperative skills  
- Successfully 
intubates patient by 
second attempt  

5.0  4.0  3.0  2.0  1.0  0  

Perioperative skills 
- Can 
recognize correct or 
incorrect placement 
of ETT  

5.0  4.0  3.0  2.0  1.0  0  

Perioperative skills -
 Continually 
monitors patient and 
attentive to case 
(incision, EBL)  

5.0  4.0  3.0  2.0  1.0  0  

Perioperative skills -
 Responds 
appropriately and 
promptly to changes in 
patient status  

5.0  4.0  3.0  2.0  1.0  0  

Perioperative skills -
 Completes 
anesthetic record neatly, 
completely, and in timely 
matter  

5.0  4.0  3.0  2.0  1.0  0  

Perioperative skills  
-
 Extubates/emerge
s patient appropriately 
and monitors to  

5.0  4.0  3.0  2.0  1.0  0  
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PACU  
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First Year – Fall Clinical Rotation  
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 IV Placement -
 Selects 
appropriate rate  
for fluid infusion 
and monitors 
throughout case        

 

IV Placement  
- Can 
calculate 
patient fluid 
deficit,  
replacement and 
allowable 
bloodloss  
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  (Question 2 of 4  - Mandatory )  

  Exemplary 
Performance  

Exceeded 
Expectation  

Met  
Expectation  

Below  
Expectation  Unacceptable  N/A  

Perioperative skills -
 Recognizes 
airway obstruction and 
appropriately corrects 
problems  

5.0  4.0  3.0  2.0  1.0  0  

Perioperative skills  
- Successfully 
intubates patient by 
second attempt  

5.0  4.0  3.0  2.0  1.0  0  

Perioperative skills 
- Can 
recognize correct or 
incorrect placement 
of ETT  

5.0  4.0  3.0  2.0  1.0  0  

Perioperative skills -
 Continually 
monitors patient and 
attentive to case 
(incision, EBL)  

5.0  4.0  3.0  2.0  1.0  0  

Perioperative skills -
 Responds 
appropriately and 
promptly to changes in 
patient status  

5.0  4.0  3.0  2.0  1.0  0  

Perioperative skills -
 Completes 
anesthetic record neatly, 
completely, and in timely 
matter  

5.0  4.0  3.0  2.0  1.0  0  

Perioperative skills  
-
 Extubates/emerge
s patient appropriately 
and monitors to  

5.0  4.0  3.0  2.0  1.0  0  



 

CWRU MSA Network Student Handbook    76 

PACU  
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Clinical Evaluation Second Year – General   
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 appropriately and 
monitors to PACU        

 

Clinical Knowledge 
and Reasoning - 
Can apply cognitive 
learning to clinical 
setting  
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  (Question 2 of 4  - Mandatory )  

  Exemplary 
Performance  

Exceeded 
Expectation  

Met  
Expectation  

Below  
Expectation 

Professionalism -
 Eager to gain 
hands on experience and 
knowledge  

5.0  4.0  3.0  2.0  

Professionalism -
 Functions calmly 
and appropriately in 
ALL situations and 
prioritizes well  

5.0  4.0  3.0  2.0  

Professionalism -
 Demonstrates 
openness to constructive 
criticism and works to 
improve  

5.0  4.0  3.0  2.0  

Professionalism -
 Researches cases 
independently and 
understands pertinent 
physiology  

5.0  4.0  3.0  2.0  

Professionalism -
 Asks for 
assistance at appropriate 
times  

5.0  4.0  3.0  2.0  

Advanced Techniques 
in Anesthesia -
 Demonstrates 
understanding and skill 
in advanced monitoring 
(A-line,  
Swan, CVP, Echo, etc)  

5.0  4.0  3.0  2.0  

 

Unacceptable  N/A  

1.0  0  

1.0  0  

1.0  0  

1.0  0  

1.0  0  

1.0  0  

1.0  0  

1.0  0  
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Advanced 
Techniques in 
Anesthesia -
 Demonstrate
s understanding and 
skill with regional 
anesthesia (Spinal, 
Epidural, Caudal, 
Bier Block,  
Axillary Block, etc.)  

5.0  4.0  3.0  2.0  

Advanced Techniques 
in Anesthesia -
 Demonstrates 
understanding and skill 
with advanced airway 
management  

5.0  4.0  3.0  2.0  
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Clinical Evaluation Second Year – OB  
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Technical and 
Manual Skills -
 Uses 
appropriate sterile 
technique  

5.0  4.0  3.0  2.0  1.0  0  

Technical and 
Manual Skills -
 Follows 
directions/guidance 
from supervising AA, 
Attending or Resident  

5.0  4.0  3.0  2.0  1.0  0  

Technical and Manual 
Skills - Demonstrates 
adequate physical 
examination skills  

5.0  4.0  3.0  2.0  1.0  0  

Technical and Manual 
Skills - Completes 
anesthetic record neatly, 
completely and in timely 
manner  

5.0  4.0  3.0  2.0  1.0  0  

Technical and Manual 
Skills - Demonstrates 
skill  
with IV placement and 
fluid management  

5.0  4.0  3.0  2.0  1.0  0  

Patient Management  
- Administers 
appropriate neuraxial 
anesthesia and doses  

5.0  4.0  3.0  2.0  1.0  0  

Patient Management 
- Continually 
monitors patient and is 
attentive to patient 
changes (BP, fetal 
heart rate, incision, 
EBL)  

5.0  4.0  3.0  2.0  1.0  0  
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Patient Management 
- Administers 
appropriate general 
anesthesia and doses  

5.0  4.0  3.0  2.0  1.0  0  

Patient 
Management -
 Demonstrate
s  
organization and 
efficiency in case 
management  

5.0  4.0  3.0  2.0  1.0  0  

Patient Management 
- Demonstrates 
appropriate fluid 
therapy  

5.0  4.0  3.0  2.0  1.0  0  
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Clinical Evaluation Second Year – SICU  

  



 

 

 
 

 Professionalism -
 Eager to learn 
about various disease  
processes        

 

   

                  



 

 

  (Question 2 of 4  - Mandatory )  

  Exemplary 
Performan
ce  

Exceeded 
Expectati
on  

Met  
Expectati
on  

Below  
Expectati
on  

Unacceptab
le  

N/
A  

Line Placement/  
Invasive
 procedu
res -
 Displays 
adequate 
technical 
knowledge of 
the procedure  

5.0  4.0  3.0  2.0  1.0  0  

Line Placement/  
Invasive
 procedur
es -
 Demonstr
ates  
familiarity with 
equipment  

5.0  4.0  3.0  2.0  1.0  0  

Line Placement/  
Invasive
 procedu
res -
 Uses 
appropriate 
sterile technique  

5.0  4.0  3.0  2.0  1.0  0  

Line Placement/  
Invasive
 procedur
es  
- Follows 
direction/guidanc
e from 
supervising 
resident  

5.0  4.0  3.0  2.0  1.0  0  

 



 

 

Line 
Placement/ 
Invasive 
procedures - 
Displays 
adequate 
knowledge of 
anatomy and 
landmarks  

5.0  4.0  3.0  2.0  1.0  0  

Patient 
Management  
-
 Adequatel
y completes H&P 
and presents 
incoming  
patient to 
Attending/Sr. 
Resident  

5.0  4.0  3.0  2.0  1.0  0  

Patient  
Management -
 Prese 

5.0  4.0  3.0  2.0  1.0  0  
 



 

 

  
 
 


