
Interview with Laura McRee, DNP, ACNP-BC, RNFA: 
 
In February of 2017, the NIFA RNFA eNews focused on the 
ever-growing trend of APRNs entering surgery as RN First 
Assistants. Below we query who we consider to be a mover 
and shaker in our industry, Laura McRee from the 
University of Arizona: 
 

1. How do you as an Advanced Practice Nurse (ACNP) and 
RNFA see current APRN’s fitting into the role of RNFA?  

 The APRN ACNP/RNFA preparation I believe would 
provide continuity of care for surgical patient.  An 
APRN/RNFA is qualified to contribute in each area 
of the patient’s surgical experience preoperatively, 
intra-operatively and postoperatively. Continuity of 
care for all patients provides efficiency through an 
established relationship, knowledge, and progress 
of care and needs of the patient.  

 
 

2. What are the benefits to a surgeon group hiring an APRN 
RNFA over a PA? 

 An APRN NP is licensed to submit for 
reimbursement, practice and receive privileges to 
function independently and collaboratively with 
physicians. A PA is prepared to practice only with 
the required oversight of a physician. The potential 
benefits of an APRN NP are independence of 
practice to perform procedures and provide 
services without the direct supervision of the 
physician, which is required for a PA.  
 

3. What are the benefits to a facility by having APRN RNFA’s 
on staff? 



The APRN NP RNFA would benefit a facility by being 
a team member of the facility in supporting the 
facilities mission, philosophy and standards of care 
to the patients served in the facility.  Examples of 
benefits for a facility include: continuity of skill, 
expertise and care to patients, provide 
reimbursement revenue, participate on committees, 
support community functions, participate in quality 
improvement or research projects and educational 
programs. 

 
4. Is there a common thread that makes an APRN want to 

pursue the RNFA role after they have received their 
APRN? Especially an APRN that has never been in the OR 
or had exposure to the OR / ICU? 

 If I may share my thread perhaps not common but 
an example of the passion/motivation in becoming 
a RNFA. I was conducting research with surgical 
patients. The effects of preoperative massage on 
intraoperative and postoperative outcomes. My 
research required many hours in the perioperative 
practice areas, which I found inspiring, and I sought 
roles I could contribute further to this patient 
population.  I was Master’s prepared by not in 
advance practice and I had ICU experience but no 
OR experience. I researched how I could qualify for 
the educational preparation of a RNFA. Becoming an 
APRN was the option to qualify is what I pursued. I 
achieved my ACNP APRN, which provided me the 
qualification to apply to RNFA programs. Most 
APRN’s seek RNFA qualifications for similar 
motivations of wanting to contribute to their fullest 
ability of practice in caring for the surgical patient 
and the perioperative team and arena. The RNFA 



provides a high skill set, which is a rewarding 
experience of contribution.  Another thread or those 
who seek the APRN/RNFA role myself included is 
the challenge and importance of achieving the 
critical knowledge of surgical procedures, practice 
and advanced skills. 

 
 
 

5. Do you have any pointers or helpful hints to offer APRN’s 
considering a career as an RNFA?  
 

 Since my practice area was in ICU I prepared by 
identifying didactic and clinical skills which to 
review and practice prior to attending RNFA 
program. The following are suggestions to consider: 

 Identify motivation in becoming RNFA, review the 
role and responsibilities 

 Review APRN Consensus Model 
 Prepare goals with a time line, identify supporting 

resources, educational grants etc. 
 Review The Association of Perioperative Nurses 

(AORN) organization, highly recognized leader in 
Perioperative standards, guidelines and educational 
resources 

 Seek opportunity to interview and spend time with 
an APRN NP RNFA 

 Review and practice of surgical gowning and 
gloving a skill not commonly used outside the 
perioperative arena 
 
 

 
 



 
 
 
 
Laura McRee DNP, ACNP-BC, RNFA is Clinical Assistant 
Professor at the University of Arizona College of Nursing 
and the AGACNP Specialty Coordinator 

 
 

 
 


