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40 Years of the Anesthesia Patient Safety Foundation: 
Past Progress and Continued Promise

by John H. Eichhorn, MD

When the Anesthesia Patient Safety Founda-
tion was created in the Fall of 1985, with the 
admirable mission “that no patient shall be 
harmed by anesthesia care,” an agenda of com-
munication, education, advocacy, debate, and 
research support was begun that continues 
enthusiastically in force to this day.

The first issue of the APSF Newsletter, in 
March 1986, immediately embraced the current 
issues of that era: essential intraoperative moni-
toring, risks of hypercarbia vs hypoxemia, verifi-
cation of correct endotracheal tube placement, 
lessons from closed claims, and grant support 
for much-needed high-quality patient safety 
research. Some of the early questions and con-
cepts have been resolved or significantly trans-
formed over time—others, not so much. Review 
of every issue of the Newsletter, in order since 
its creation, reveals that many concerns recur 
over the decades. 

Previously published histories have detailed 
the antecedents, driving forces, and organiza-
tional efforts to launch the APSF, as well as its 
role in establishing, naming, and defining the 
discipline of patient safety, and as the first 
formal patient safety organization.1-3 Note that 
the APSF was prominently cited as the proto-
typical example of a formal organization helping 
to improve patient safety in the landmark (and 
controversial) comprehensive 1999 “To Err Is 
Human,” report from the Institute of Medicine,4,5 
which resulted in an APSF response from then 
APSF President Robert K. Stoelting, MD, (suc-
cessor to inspirational founding APSF Presi-
dent, the late Ellison C. [“Jeep”] Pierce, Jr., MD) 
highlighting the significant recognition of APSF, 
but objecting to the report’s emphasis on iden-
tifying and eliminating “unsafe providers,” as 
opposed to preferred objectively proven sys-
tem-based protocols and efforts.6   

Within the initial year of the APSF, the Ameri-
can Society of Anesthesiologists (ASA) adopted 
the first ever formal mandatory standards for 
intraoperative monitoring,7 with the strongest 
possible backing of the APSF, especially 
through the involvement and efforts of Dr. 
Pierce (past ASA president, who initiated its 
standards committee) and John H. Eichhorn, 
MD, (then APSF Newsletter editor, secretary of 
that new ASA standards committee, and chair of 
group that created the original Harvard monitor-

ing standards).8 Over its first few years, the APSF 
supported, endorsed, and publicized both the 
updating of the ASA standards and the creation 
and adoption of intraoperative monitoring stan-
dards by numerous anesthesia societies and 
governments from all around the world.

Multiple areas of patient safety interest have 
received intense APSF efforts over the 
decades. Good examples include safety issues 
related to non-OR anesthetizing locations (MRI, 
cath lab, etc.) and office-based anesthesia. 
Anesthesia automated electronic information 
systems and their electronic anesthesia records 
(with debate and mixed opinions about safety 
implications) have been often considered. 
Patient-injury fires during monitored anesthesia 
care with open supplemental oxygen being 
administered to the sedated patient generated 
major safety recommendations and is the sub-
ject of one of the APSF Executive Summary 
videos (intended for both professionals and 
patients) available on the APSF main webpage. 
Patient vision loss after prolonged prone spine 
surgery was a critical issue that APSF fixated on 
more than 15 years ago and publicized widely, 
encouraging preventive protocols. A related 
concern is hypotension and adverse events in 
patients anesthetized in the beach chair posi-
tion, often for shoulder surgery. This issue sur-
faced in 2007,9 was the subject of a 2009 APSF 
Workshop,10 provoked the creation of an APSF 

registry of injury cases in 2010, and led to sev-
eral preventive practice recommendations. 
Safety implications of distractions in the OR, 
yielded a series of recommendations for prac-
tice and provided another example of the recur-
ring nature of safety issues in anesthesia.11 The 
topics of distraction (especially “reading” in the 
OR, which produced for years a torrent of Let-
ters to the Editor in the Newsletter), practitioner 
fatigue, and, later, OR production pressure (usu-
ally with institutional financial motives) have 
intermittently permeated throughout APSF 
efforts for decades. Monitoring neuromuscular 
blockade by muscle relaxants during, at the 
end of, and even after general endotracheal 
anesthesia has been (and continues to be) an 
intense and heavily debated issue for the APSF. 
These discussions have highlighted quantita-
tive neuromuscular monitoring technology12 
and contributed to the eventual adoption by the 
ASA of specific practice guidelines to enhance 
patient safety.13 Surgical infections were another 
topic that received significant attention.14,15  
The implications and challenges of the COVID-
19 pandemic were addressed by the APSF, 
especially the use of anesthesia machine venti-
lators in make-shift emergency ICUs set up in 
operating rooms.

Closely related to human factors in anesthe-
sia patient safety are the topics of crisis man-
agement, emergency manuals, cognitive aids 
for use in clinical practice (both emergency and 
routine), checklists, and hand-off communica-
tions. The APSF has awarded research grants 
on technical and nontechnical decision support 
tools for perioperative pediatric crises, spon-
sored Pierce Memorial lectures on the impor-
tance of cognitive aids, and organized 
conferences on the implementation of cogni-
tive aids and checklist in the perioperative set-
ting.16-18 Checklists as a tool to enhance 
anesthesia safety (and the classic analogy com-
paring administering anesthesia to piloting a 
commercial jumbo jet) appeared very early in 
APSF discussions;19 anesthesia machines and 
equipment were the first checklist targets.20 
The APSF administered a profession-wide 
survey to help formulate a template for a pre-
anesthetic checklist.21 More recently, proposals 
for implementation of checklists have focused 
on handoffs between caregivers. Formed in 

Front page of the first issue of the APSF Newsletter, 
Vol. 1, No. 1, March 1986, with a photo of the first APSF 
Executive Committee members.
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2015, the Perioperative Multi-Center Handoff 
Collaborative is supported by the Anesthesia 
Patient Safety Foundation.22 The inaugural 
APSF Stoelting Conference yielded recommen-
dations for handoff procedures to enhance 
patient safety.23 

The APSF has periodically conducted sur-
veys of anesthesia practitioners to help deter-
mine the relative priorities in order of 
importance from a list of more than 50 specific 
patient safety ideas: in 199924 (difficult airway 
management was number 1); in 201825 (periop-
erative clinical deterioration and responses 
topped the list); and in 202126 (“culture of 
safety, inclusion, and diversity” was the first pri-
ority). The ordering of the priorities ranked in 
the surveys has changed some and pro-
gressed over the years, but, as noted, review-
ing those lists, most of the fundamental 
questions persist, thus providing stimulus, 

system. Washington (DC): National Academies Press (US); 
2000. PMID: 25077248.

5. Gaba D, Cooper J. Landmark report published on patient 
safety. APSF Newsletter. 1999;14(4). https://www.apsf.org/
article/landmark-report-published-on-patient-safety/ 
Accessed August 10, 2025.

6. Stoelting RK. APSF responds to IOM medical error report. 
APSF Newsletter. 2000;15(2).  https://www.apsf.org/article/
apsf-responds-to-iom-medical-error-report/ Accessed 
August 10, 2025.

7. 	 Eichhorn JH. ASA adopts basic monitoring standards. APSF 
Newsletter. 1987;2(1). https://www.apsf.org/article/asa-
adopts-basic-monitoring-standards/ Accessed August 10, 
2025.

8. 	 Eichhorn JH, Cooper JB, Cullen DJ, et al. Standards for 
patient monitoring during anesthesia at Harvard Medical 
School. JAMA. 1986;256:1017–1020. PMID: 3735628.

9. 	 Cullen D, Kirby R. Beach chair position may decrease cere-
bral perfusion. APSF Newsletter. 2007;22:25,27. https://
www.apsf.org/article/beach-chair-position-may-decrease-
cerebral-perfusion/ Accessed August 10, 2025.

10. Lee L, Caplan R. APSF Workshop: Cerebral perfusion 
experts share views on management of head-up cases. 
APSF Newsletter. 2009;24:45,47–48. http://apsf.org/article/
apsf-workshop-cerebral-perfusion-experts-share-views-on-
management-of-head-up-cases/ Accessed August 10, 
2025.

11. 	 van Pelt M, Weinger M. Distractions in the anesthesia work 
environment: impact on patient safety? Report of a meeting 
sponsored by the Anesthesia Patient Safety Foundation. 
APSF Newsletter. 2017;32:40–42,55. https://www.apsf.org/
article/distractions-in-the-anesthesia-work-environment-
impact-on-patient-safety-report-of-a-meeting-sponsored-
by-the-anesthesia-patient-safety-foundation/ Accessed 
August 10, 2025.

12. 	Renew JR. Advancements in quantitative neuromuscular 
monitoring. APSF Newsletter. 2021;36:117–119. https://www.
apsf.org/article/advancements-in-quantitative-neuromuscu-
lar-monitoring/ Accessed August 10, 2025.

13.	 Chung C, Szokol JW, Weigel WA, Thilen SR. New practice 
guidelines for neuromuscular blockade. APSF Newsletter. 
2023;38:34,39–41. https://www.apsf.org/article/new-prac-
tice-guidelines-for-neuromuscular-blockade/ Accessed 
August 10, 2025.

14.	 Anesthesia Patient Safety Foundation. New guidance out-
lines recommendations for infection control in anesthesiol-
o g y.  h t t p s : / / w w w. a p s f . o r g / n e w s - u p d a t e s /
new-guidance-outlines-recommendations-for-infection-
control-in-anesthesiology/ Accessed August 10, 2025. 

15. 	Kuvadia M, Wall R, Andjela P, et al. Designing a program for 
infection prevention in the anesthesia work environment. 
September 3, 2020. https://www.apsf.org/article/designing-

Fundamental Questions in Anesthesia Patient Safety Remain

a-program-for-infection-prevention-in-the-anesthesia-work-
environment/ Accessed August 9, 2025.

16.	 Howard S. Four APSF grants awarded for 2014. APSF 
Newsletter. 2014;28:57–59. https://www.apsf.org/article/
four-apsf-grants-awarded-for-2014/ Accessed August 10, 
2025.

17. 	 Morell RC. APSF workshop and EC Pierce lecture address 
importance of cognitive aids. APSF Newsletter. 
2015;29:41,45–47. https://www.apsf.org/article/apsf-work-
shop-and-ec-pierce-lecture-address-importance-of-cogni-
tive-aids/ Accessed August 10, 2025.

18.	 Morell RC, Cooper JB. APSF sponsors workshop on imple-
menting emergency manuals. APSF Newsletter. 
2016;30:68–71. https://www.apsf.org/article/apsf-sponsors-
workshop-on-implementing-emergency-manuals/ 
Accessed August 10, 2025.

19. 	Chopra V. et al. Checklists: aviation shows the way to safer 
anesthesia. APSF Newsletter. 1991;6(3). https://www.apsf.
org/article/checklists-aviation-shows-the-way-to-safer-
anesthesia/ Accessed August 10, 2025.

20.	Good M. Comments sought on new FDA preanesthesia 
checklist. APSF Newsletter. 1992;7(4). https://www.apsf.org/
article/comments-sought-on-new-fda-preanesthesia-
checklist/ Accessed August 10, 2025.

21.	 Stoelting R. APSF survey helps to establish pre-induction 
checklist. APSF Newsletter. 2013;28:1,11–14. https://www.
apsf.org/article/apsf-survey-helps-to-establish-pre-induc-
tion-checklist/ Accessed August 10, 2025.

22.	Greilich P, Keebler J. Multicenter handoff collaborative. 
APSF Newsletter. 2017;32:47–48. https://www.apsf.org/
article/multicenter-handoff-collaborative/ Accessed August 
10, 2025.

23.	Cooper JB, Lane-Fall M, Agarwala A. First Stoelting confer-
ence reaches consensus on many perioperative handover 
recommendations. APSF Newsletter. 2018;32:85. https://
www.apsf.org/article/first-stoelting-conference-reaches-con-
sensus-on-many-perioperative-handover-recommenda-
tions/ Accessed August 10, 2025.

24.	Stoelting R. APSF survey results identify safety issues priori-
ties. APSF Newsletter. 1999;14(1). https://www.apsf.org/arti-
cle/apsf-survey-results-identify-safety-issues-priorities/ 
Accessed August 10, 2025.

25.	Lane-Fall M. APSF highlights 12 perioperative patient safety 
priorities for 2018. APSF Newsletter. 2018;33:33. https://
www.apsf.org/news-updates/the-patient-safety-movement-
foundation-and-anesthesia-patient-safety-foundation-
award-the-patient-safety-curriculum-award/ Accessed 
August 10, 2025.

26.	Greenberg S. The APSF revisits its top 10 patient safety pri-
orities. APSF Newsletter. 2021;36:48.53. https://www.apsf.
org/article/the-apsf-revisits-its-top-10-patient-safety-priori-
ties/ Accessed August 10, 2025.

From “Past and Future,” Preceding Page

John H. Eichhorn, MD

Anesthesia Patient Safety Foundation

NEWSLETTER
Volume 16, No. 3, 37-48 Circulation 36,475 Fall 2001

www.apsf.org

Inside:
Medical Error Deaths...................... Pg 40
Arrest During Spinal ...................... Pg 41
ICU Patient Safety .......................... Pg 42
“Wrong Organ Removed” .............. Pg 43
Sedation Policy & Anesthesia ...... Pg 44
JCAHO Standards............................ Pg 46

Patient safety continues as a featured theme of
the American Society of Anesthesiology Annual
Meeting. Long preceding the national focus in the
recent year on “errors in medicine,” safety topics
have grown to become a permanent fixture of the
ASA assemblage.  This year’s conclave is in New
Orleans from Saturday, October 13 through
Wednesday, October 17. 

Among the many relevant Saturday Refresher
Course Lectures, Dr. T. Horlocker will present
“Peripheral nerve injury following regional anesthe-
sia: diagnosis, prognosis, and prevention” (lecture #
122). Dr. J. Eichhorn will again offer his presenta-
tion, “Risk management in anesthesia” (# 172) and
Dr. F. Berry has the topic of “What to do after a bad
outcome” (# 153).  “The child with a difficult airway:
recognition and management” (# 154) is the offering
from Dr. S. Hall.  Dr. D. Wedel will cover “Neuro-
logic complications of spinal and epidural anesthe-
sia” (#125). A major presentation will be given by
Dr. R. Caplan concerning “The ASA Closed Claims
Project: lessons learned” (# 175). Dr. J. Eisenkraft
will again address “Problems with anesthesia gas
delivery systems” (# 166) while Dr. J. Leak covers a
topic new to the Refresher Courses, “The periopera-
tive hazards of nutraceuticals (# 176).

On Sunday, the patient-safety intensive
Refresher Course Lectures continue when Dr. H.
Rosenberg will present an update on malignant
hyperthermia (# 272). Dr. J. Benumof will lecture on
“Obesity, sleep apnea, the airway, and anesthesia”
(#234) while Dr. R. Stoelting will share the latest
with his “‘NPO’ and aspiration: new perspectives.”
Another major presentation will be given by Dr. S.
Small entitled, “Reframing the question of human
error: tools to navigate the next era in anesthesia
safety” (# 226).  Also, Dr. M. Warner will cover the
very relevant topic of “Current thought on periop-
erative neuropathies and blindness.”

During the Clinical Update Program sessions
held mid-day Monday through Wednesday, Dr. C.
Hagberg covers “Current concepts in the manage-
ment of the difficult airway” (Monday # 331), Dr.
M. Bishop addresses “Bronchospasm: successful
management” (Tuesday # 411), Dr. J. Neal discusses
“Perioperative outcome: does regional anesthesia
make a difference?” (Wednesday # 531), and Dr. C.
Palmer closes with “Obstetric emergencies and
anesthetic management” (Wednesday # 522).

The Panel presentations at this year’s meeting
offer an unusually rich array of patient-safety
related topics. Monday afternoon, two panels,
“Issues of concern to the aging anesthesiologist”
and “Ethical challenge - the problem of incompe-
tence” both address issues of patient safety related
to performance of the anesthesia provider. Tuesday
morning sees a major panel entitled “The cutting
edge in patient safety” highlighting national policy
issues in safety. Three of the speakers (Drs. D. Gaba,
T. Monk, and J.S. Gravenstein) are members of the
APSF leadership. Also Tuesday morning is a panel
on “Error and injury: recognition, understanding,
and intervention,” one of the speakers being Dr. R.
Stoelting, APSF President presenting “Pioneering
efforts by anesthesiologists in the quest for patient
safety.” Other topics covered on that panel include
“Error in American medicine: the big picture,”
“Communication with patients and families after an
untoward event,” and “The role of organizations
and executive leadership in error prevention.”
Wednesday morning, there is a panel on “Level 1
evidence at last! Does combined epidural/GA
improve outcome after major surgery?” Also
Wednesday morning is a panel entitled “How to
create an effective near-miss and adverse event
reporting system” which will include a report from
the highly successful Australian project.

In the Scientific Papers presentations, there will
be four relevant sessions. In the Monday afternoon
poster presentations, two papers consider epidemi-
ologic issues of safety, “Improving anesthesia out-
comes: role of national CQI data” (A-1117) and
“Benchmarking perioperative anesthesia patient
care events by electronic data analysis” (A-1118)
while related presentation will be “A study of

Patient Safety A Key ASA Meeting Theme Closed Claims Project
Shows Safety Evolution

by Karen L. Posner, PhD

It was not really very long ago that the lay pub-
lic considered the anesthetic to be the riskiest part
of a surgical procedure. In the 1970s and early
1980s, most anesthesia malpractice claims involved
death or permanent brain damage. During this
time, which coincided with escalating malpractice
premium costs as well as a new emphasis on anes-
thesia patient safety, the ASA Closed Claims Project
began. The goal was to identify major areas of loss
in order to suggest strategies for injury prevention.
If anesthesia became safer and patient injuries were
reduced, malpractice premiums should follow suit.

While anesthesia malpractice claims do not
paint a picture of overall patient safety and anes-
thetic risk, they provide valuable insights into
important risks and safety problems. Since claims
provide a ready-made set of data on injuries, col-
lected in central locations with detailed records and
investigation, they provide a cost-effective method
of identifying some major risks to anesthesia
patient safety. The nature of the U.S. legal system
creates a bias toward severe injuries in claims data,
and this approach provides data to attack those
severe injuries first. Other methods will be required
to learn about causes and prevention of less severe
injuries, such as dental damage.

Some Stipulations About 
Closed Claims Data

The Closed Claims Project Database consists of
standardized summaries of closed anesthesia mal-
practice claims collected from anesthesia liability
insurers from throughout the United States. Data
collection is by volunteer ASA members and fund-
ing is from the ASA through the Committee on Pro-
fessional Liability. A closed claim is a claim that has
been dropped, settled, or adjudicated by the courts.
Anesthesia claims take anywhere from six months
to over 10 years to close. On average, it takes five
years between the date of an injury to the entry of a
claim into the Closed Claims Project Database.
Claims are included in the database if the nature of
the injury and the sequence of events can be recon-

See “ASA Preview,” Next Page See “Closed Claims,” Next Page
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Leading the Anesthesia Patient Safety Foundation (APSF) into 
the Future: Seeking Candidates for the Next APSF President

Robert A. Caplan, MD, Chair, APSF Search Committee

ASA/APSF Ellison C. Pierce, Jr., MD, Patient Safety Memorial Lecture

Expanding Our Influence: How the 
Perioperative Surgical Home Will 
Improve Patient Safety
Annual Meeting of the American Society of Anesthesiologists

Saturday, October 24, 2015, 10:45 am-11:45 am

Upper Ballroom 20D, 
San Diego Convention Center, San Diego, CA

Speaker: Mark Warner, MD

Robert K. Stoelting, MD, has announced that he 
will retire as President of the Anesthesia Patient 
Safety Foundation (APSF) when his next term con-
cludes on October 22, 2016. During his 19-year tenure 
as APSF President, Dr. Stoelting has been a vigorous 
and innovative leader, dedicated to the APSF mission 
that “no patient shall be harmed by anesthesia.” 

Under Dr. Stoelting’s direction, APSF has 
advanced the scope and impact of anesthesia 
patient safety by engaging a broad range of safety 
stakeholders in clinical practice, teaching, research, 
industry, and regulatory affairs. These stakehold-
ers work together to improve patient safety with 
activities and products including workshops, con-
sensus conferences, surveys, newsletters, educa-
tional videos, advisory statements, training 
opportunities, and research initiatives.  APSF pro-
vides a vital stimulus for patient safety innovation 
by funding research awards and providing fellow-
ship grants. The APSF Newsletter, with a world-
wide circulation that exceeds 118,000, keeps the 
anesthesia community attuned to emerging safety 
concerns and new preventive strategies. 

The APSF Executive Committee and Board of 
Directors are immensely grateful to Dr. Stoelting for 
the unconditional support and direction he has given 
to this impressive array of patient safety programs.

Search Announcement
The APSF Executive Committee has designated 

a Search Committee to identify qualified candi-

dates for the next APSF President, with a term to 
begin October 22, 2016.  The Search Committee 
provides the following information to interested 
candidates and the anesthesia community.

Position Summary 
• The APSF President is the leader of the organiza-

tion. In partnership with the APSF Executive 
Committee and Board of Directors, the President 
oversees all operations of the organization includ-
ing strategic and financial planning, program and 

budget management, staff development, fund-
raising, external communications, and strength-
ening collaborative relationships throughout a 
diverse community of stakeholders in anesthesia 
patient safety.   

• At present, there is no specified term or term 
limit for the APSF President. The Search Com-
mittee is interested in candidates who are will-
ing to serve at least 5 years.

• Additional information, including an expanded 
“position summary,” can be found online at  
www.apsf.org

Qualifications, Application 
Process, and Timetable

• Please see the box announcement on the outside 
back cover for a description of qualifications 
and the application process.

• On October 22, 2016, at the Annual Meeting of 
the APSF Board of Directors, the Search Com-
mittee will recommend a candidate for the posi-
tion of APSF President. 

• Immediately following approval by the APSF 
Board of Directors, the new President will begin 
his or her term.

Questions regarding the application process and/or 
the position of APSF President can be directed to the 
Chair of the Search Committee, Robert A, Caplan, MD 
at caplan@apsf.org. 

Robert A. Caplan, MD, Chair, 
APSF Search Committee

Robert K. Stoelting, MD, President, APSF
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INTRODUCTION
The COVID-19 pandemic caused by the 

severe acute respiratory syndrome coronavirus-2 
(SARS-CoV-2) continues to have a profound 
impact on life across the globe and has placed 
an enormous strain on health care systems and 
economies, including with likely untold psycho-
logical and social implications. The outbreak of 
SARS-CoV-2, which originated in Wuhan, China, 
rapidly progressed to become a pandemic and 
has now spread to over 150 countries, infecting 

There is a serious shortage of respirators and 
masks that are essential for the protection of 
frontline health care workers and for the mitiga-
tion of community transmission during this 
COVID-19 pandemic.1 Reuse of disposable filter-
ing facepiece respirators and surgical masks after 
decontamination has become a necessary strat-
egy.2,3 We provide here scientific data to support 
the use of three decontamination methods. 

An Update on the Perioperative Considerations for COVID-19
Severe Acute Respiratory Syndrome Coronavirus-2 (SARS-CoV-2)

by Liana Zucco, MD; Nadav Levy, MD; Desire Ketchandji, MD; Michael Aziz, MD; and Satya Krishna Ramachandran, MD

 

————————  ORIGINAL WORK———————— 
COVID-19 Pandemic—Decontamination of Respirators and Masks for the 

General Public, Health Care Workers, and Hospital Environments
by Qisheng Ou, PhD; Chenxing Pei; Seong Chan Kim, PhD; Kumar Belani, MD; Rumi Faizer, MD; John Bischof, PhD; and David Y. H. Pui, PhD

over 3.1 million people, as of April 29, 2020, with 
over 1 million cases in the United States alone.1,2

Current estimates suggest a fatality rate 
ranging from 2 to 20% for hospitalized patients, 
and up to 88% for those requiring mechanical 
ventilation.3–5 SARS-CoV-2 has an estimated 
basic reproductive number (R0) of 2.2–2.7,6 
which means a single infected person has the 
potential to spread infection to more than 2 sus-
ceptible individuals.  This can lead to rapid, 
exponential spread, which we have now seen 
within communities across the US.7

See “Mask Decontamination” Page 40

See “COVID-19 Perioperative  
Considerations,” Page 35

Decontamination of Respirators & Masks
for the General Public, Health Care Workers And Hospital Environments
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AANA and Other Readers:
If you are not on our mailing list, please 

subscribe at https://www.apsf.org/subscribe 
and the APSF will send you an email of the 

current issue.

Disclaimer: Viewers of this material should review the information contained within it with appropriate medical and legal counsel and make 
their own determinations as to relevance to their particular practice setting and compliance with state and federal laws and regulations. The 
APSF has used its best efforts to provide accurate information. However, this material is provided only for informational purposes and does not 
constitute medical or legal advice. These articles also should not be construed as representing APSF endorsement or policy (unless otherwise 
stated), making clinical recommendations, or substituting for the judgment of a physician and consultation with independent legal counsel.

The APSF Newsletter through the years, starting with the original design under John Eichhorn; changes to the logo 
and format under Bob Morell; and our latest edition with the new branding under Steven Greenberg.

inspiration, and direction for APSF engage-
ment in both the present and the future. 

John Eichhorn, MD, was the founding editor and 
publisher of the APSF Newsletter. He lives in San 
Jose, CA, as a retired professor of Anesthesiol-
ogy, and continues to serve on the APSF Edito-
rial Board.

The author has no conflicts of interest.
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