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Background/Purpose «  Provide education via Grand Rounds presentation - 67 anesthesia providers were in attendance. The Results / Outcomes

audience included CRNAs, SRNASs, anesthesiologists, residents, and anesthesiologist assistants.
«  Administer post-test to assess knowledge gained and knowledge gaps. Pre vs Post-test Knowledge Results
. Analyze data using descriptive statistics.

. In the United States, approximately 2.1 million adults are affected with a Developmental Disability (DD) which
Include diagnoses such as autism, cerebral palsy, and Down syndrome.
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