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“I would like to make public our gratitude to the  
professors who taught the ultrasound workshops.”

- Dr. Fernando Ramirez Tellez, Georgetown Public Hospital, Guyana 

MTSA Team Conducts 
Specialized Training in Guyana
A team of volunteers from Middle Tennessee School of Anesthesia recently spent a week training and 

educating a wide variety of anesthesia providers at Georgetown Public Hospital in Guyana. Led by 

Christian Falyar, DNP, CRNA, MTSA’s Director of the Acute Surgical Pain Management Fellowship, and 

Rob Taylor, MD, anesthesiologist at Sumner Regional Medical Center, the group conducted five point-

of-care ultrasound (PoCUS) workshops for 43 anesthesia providers.

The team also included MTSA graduate Lani Hensel, DNAP, CRNA, and Jonathan McGarrety, CRNA 

in MTSA’s Pain Fellowship and Doctoral Completion programs. Hensel is the 2022 MTSA President’s 

Medal winner for her project, “Simulation to Meet Continuing Education Needs in Low-Resource 

Countries: A Survey of Guyana Nurse Anesthetists.” Hensel and McGarrety provided curriculum and 

facilitated class work with the nursing students in the anesthesia program at Georgetown.

The PoCUS workshops were attended by anesthesia nurses, physicians, residents and trainees 
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MTSA’s mission efforts in Guyana included point-of-care ultrasound (PoCUS) workshops for anesthesia providers.



Chris Hulin
DNP, MBA, CRNA
President
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SERVICEI N  A C T I O N

Preparing Food for  
Locals in Need 
MTSA faculty and staff helped with FiftyForward’s Meals 

On Wheels program for those who may not have access 

to food in emergency situations. Recipients received bags 

with encouraging handwritten notes.

Helping Send Medical 
Supplies all Over the World 
Students had an opportunity to volunteer with Project 

CURE at their warehouse in Nashville. Volunteers sorted 

and packaged donated medical supplies that were sent to 

doctors and nurses in more than 135 countries.

Packaging Meals to  
Go Across the Globe 
Students in the 2025 Practice Doctorate cohort worked 

together with MTSA staff and faculty to package 25,000 

meals for Rise Against Hunger which were sent to those in 

need across the globe.

Volunteering to Help 
the Underprivileged 
in Nashville 
Volunteers went to the Bridge Ministries warehouse to 

help with a wide range of tasks, such as sorting new food 

shipments, bagging snacks for the Bridge to Kids program, 

sorting clothes and re-stacking pallets.
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from across the country and covered essential point of care studies a 

provider could use in everyday clinical practice.

After the PoCUS workshops, the physicians in Georgetown invited 

Falyar and Taylor to two local hospitals where they conducted some 

of the studies with patients. These included gastric ultrasound scans, 

cardiac studies and central line insertion. In addition, the pair were able 

to participate in observations in the OR.

“It’s one thing to practice the studies on young healthy models and 

see what ‘normal’ looks like, but it’s another to perform them in a 

clinical setting on someone with pathology and comorbidities,” Falyar 

said. “We were able to go from bed to bed in the intensive care unit, 

talking about each patient’s diagnosis and comorbidities, which led to 

performing PoCUS studies that would give them the information they 

needed. Most of the providers had never used this technology before in 

their practice, and they could immediately see the benefit.”

The main focus of Taylor’s role was helping with vascular access. 

“That’s an area that can really help with any anesthesia provider or 

medical professional. Getting that access reliably with ultrasound can 

really make a big difference,” he said, adding that PoCUS continues to 

have great potential as it enters more into daily practice.

“I felt very privileged and honored to go to Guyana and participate in 

this project,” Taylor said. “I’ve been to Haiti with MTSA a couple times, 

and this was a different approach – more focused on teaching providers 

instead of helping patients directly. The importance of the mission to 

Guyana is being able to share knowledge via training and education withtance of the mission to 
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going to be able to teach our fellow CRNAs what this is about unless 

we teach a real class. Soon after, we met Chris Hulin and ended up 

talking for several hours about the need for this educational content 

and the best ways to deliver it to a wider audience. That led to our 

video series, which we recorded and assembled into modules as an 

eight-week course.

AIRWAYS: What were some of the teaching methods you have used 

to educate CRNAs?

HORNSBY: Across the country, hospitals were working on a request-

for-proposal basis if they want to replace their anesthesia group. In 

most cases, CRNAs didn’t know how to respond. So we would take old 
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I want to say 
it was an easy 
decision to return 
to school for 
my Doctorate in 
Nurse Anesthesia 

Practice (DNAP), but that would be an 
exaggeration of the truth. After the rigor 
of my anesthesia education, I decided 
my student career had happily ended. 
However, as I practiced as a CRNA, I 
slowly realized I had more to do…but 
what? What was this thing I needed to do? 

I started by becoming more involved in 
my anesthesia department. I participated 
in practice groups and became a 
Kaiser Permanente Nurse Anesthetist 
Association (KPNAA) representative. I 
became more active in the California 
Nurse Anesthetists Association (CANA), 
and developed a passion for promoting 
the visibility of CRNA practice to the 
public. I also felt compelled to cultivate 
the professional image of CRNAs. I joined 
the National Board for Certification and 
Recertification of Nurse Anesthetists 
(NBCRNA) on the Standard Setting Panel 
in Chicago. I felt involved and settled in 
my career—I loved my practice, gave 

back to the profession, and finally felt 
comfortable in my clinical role (we chose a 
challenging specialty!). 

Then it happened… I was asked to lecture 
at my alma mater, Kaiser Permanente 
School of Anesthesia (KPSAN). At first, I 
scoffed at the proposition. Indeed, there 
were more qualified and experienced 
CRNAs to lecture at KPSAN. While 
pondering, one of my former faculty 
mentors contacted me and urged me to 
strongly consider lecturing. She told me 
my experience and perspective were ideal 
for the lecture, and she 
admitted to giving the 
program director my 
name as a suggestion. 
After her persuasion, I 
nervously agreed. On the 
day of the presentation, 
I was incredibly 
nervous—I once sat in 
the seats these students occupied. I know 
the discerning and demanding nature of the 
anesthesia student. 

As I began the presentation, I relaxed. 
I made a few jokes, and the students 
laughed. I explained the topic in a way 

I would like to hear it as an anesthesia 
student—real, practical, and applicable. 
Being in front of the class felt natural, 
and I finished the lecture with a smile. 
A few days later, my faculty mentor told 
me the students had given resoundingly 
positive feedback. I was surprised and 
delighted. Just maybe there was more 
for me to do in my career… That week, 
I started looking at DNAP programs and 
applied to MTSA. 

So here I am, about to start my second 
semester of the DNAP-C program at 
MTSA. Honestly, it has been a difficult 
transition back into student life. Balancing 
school, a demanding full-time career as a 
CRNA, my mental and physical health, and 
my family has been challenging—even 
more so, the technology… oh my, the 
technology. The DNAP-C is a strictly online 
program, so being technologically savvy 
is imperative. There were times during 
the first semester I was overwhelmed 
and anxious about the technology. 
However, the MTSA faculty and staff 
were incredibly supportive and patient. 
Having an all-CRNA faculty is incredibly 
advantageous, as I know my faculty 
understands the rigor and stress of 

practicing anesthesia. Additionally, 
when conferring with faculty and 
staff on research and projects, their 
viewpoint is one of a practicing 
CRNA and not a pure academic.  

After I finish my DNAP, I plan to 
teach. I am excited to share the 
knowledge I have gained from my 

preceptor CRNAs. More importantly, I feel 
compelled to connect with anesthesia 
students. I want my students to feel 
supported, understood, and passionate 
about the CRNA profession. After all, 
they have chosen the most satisfying, 
challenging, and admirable career.
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