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INTRODUCTION

Recently, the Washington Hospital Center submitted a proposal requesting
support for expanding its Cardiovascular Technician Program iﬁto a Physician's
Assistant Program. The proposal has raised many cuestions about the proper role
of the physician's assistant. The purpose of this. study is to clarify the issue
and to make recommendations about how the application for financial support can

be revised.

As presently worded, the Cardiovascular Technician - Physician's Assistant
proposal is too vague. It states that tﬁe training would be broad enough to
produce a géneral kind of physician assistant; however, it does not déécriée the
function of the physician assistant or the training that would be necessary to
produce such a person. In this respect the Catagorical Review Committee of the
Metropolitan Washington Regional Medical Program requested in a letter dated

October 30, 1969 from Arthur E. Wentz, Program Coordinator to James Bacos, Chief,

Cardiology Department, Washington Hospital Center that the proposal be revised.to

clarify the following points.

1. What will be the degree of continuing need in this region for
trained cardiovascular technicians who will find suitable employment?

2., What will be the degree of continuing need in this region of
technicians acting as physician's assistants?

3. What educational institutions in the region might undertake this
training as a permanent addition to the courses ' offered? What
curricular content would be most appropriate? What career ladder
incentives can be devised in conjunction with such institutions?

4, What other community agencies, recognizing the needs for paramedical
training will coopzrate in such a venture?

After reviewing the available literature, attending conferences, and wmeeting

. with area cardiologists, we feel that the CVT Progzram could be expanded to a

Physician's Assistant Program. The graduates of the program would

\



[NTRODUCTTON  (continued)

function as generalists, and their responsibilities would be increased. They
would enjoy greater professional status and mobility, while at the same time

providing more assistance to the busy physicians of the area.

The following study is in two parts. The first part surveys several
physician assistant programs in the United States, showing how they have success-—

fully responded to the need for a new kind of health worker.

The second part attempts to determine the need in the metropolitan area
for a physician assistant and suggests developing a pilot experimental physician's

assistant program.

O
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PART 1 - PHYSICIAN'S ASSISTANT - A NATIONAL OVERVIEW

Approximately thirty physician asfistant programs are currently in the

operational or planning stages in the United States. Fourteen who answered
\

our request for information aré reviewed in this study. The follewing chart

gives the titles of these programs, the facilicies which sponsor them, and the

time required to complete them,

CHART A¥

FACILITILS PROGRAM LENGTH OF TRALNING

Duke University Physician Assistent Z years

Medical Center 1s2

Universify of Maine 3 ! Pediatric Nurse Assriiate 4 months
)

Pacific Medical Center, H ) .

City College, San Francisco® |Orthopaedic Assistant 2 years

University of Colorado . ./

Medical Center ° Nurse Practitioner 4 months

University of Alabama 6 . Surgeon's Assistant 2 years

Wake Forest University 7 Pediatric Assistant 2 years

University of Washington8’9?lo Medex i year

Emory University 11 Anesthesia Assistant 2 years

Grady Memorial Hospital Medical Specialty

Atlanta, ‘Georgia 12 Assistant 2 years

University of'Pittsburghls,14 Emergency Medical Technician 1 year

University of Coloradold Child lealth Associate 3 yeaus

University of Kentucky 16,17 Clinical Asscciate 2 years

Cleveland Clinic Hospital

Cuyahoga Comnunity Collegel® Clinical Corpsman -1 year

Brooklyn-Cumberland Medical

Center and Long Island Univ.1l9 |Medical Services Associate 2 years

Refer to Appendix for more information on each program.
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Names of additional programs and training institutions are listed on p. 16-17 of

this report. Many of these programs are not yet operational.

The variety of titles - From the broad Physician Assistant to the specialized
Orthopaedic Assistant - r:flects the diversity of [unctions this person will

assume, However, most of the literature searched deals with specialty areas.

The following analysis of these 14 programs makes use of literature provided
by spensoring institutions, as well as Regional Medical Program reports of the
1970 lnternational Conference on Physician Support Personnel?0 and the 1970

Regional Medical Program National Allied Health Conference.21

THE EXTSTING NLED

Experimental programs to produce a new kind of health personnel arose from
a uniyersal acknowledgement of a severc shortage of physicians and the apparent
inability of the present system to deliver quality health care to all socio-
economic levels, According to the National Center for Health Statistics, in 1967
there were 158 physicians per 100,000 population in the United States.?13 This
figure shows an inadequate supply of physicians, but it does not indicate the true
extent of the shortage. As pointed out by Mike Michaelson in-an article in Today's
llealth, such statistics do not take into account the very uneven distribution of
physicians throughout the population.22 The South CarolinalHospital Association's

Health Car: lleadlines notes that the physician shortage is most serious when viewed

23

ir terms of distribution by geographic area and by type of practice.

CHART B 23
Geographic Distribution of M.D.'s
- 1967
Classification - U.S. - Rate per 100,000 pop.
Metropolitan 205.3
Urban . - : _ 153.0
Rural - adjacent to urban 95.9

O Isolated rural , 59.1
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The highest levels of government have encouraged new prugrams to fill the
gap in health care delivery. President Nixon has told an AMA committee that an

imapinative program is needed to bridge this gap.22 Dr.

Roger 0, Egeberg, Asgis-
tant Secretary for Health and Scientific Affairs, HEW, has stated that:
"The shortage of manpower is now estimated at 50,000 doctors,
9,000 dentists, 145,000 nurses, and about 200,000 allied health
workers. 1t seems that very little is beiug done to alleviate
the shortage in any of these arcas. A medical crisis of staggering
proportions is rapidly catching up with the creaking facilities
of the present day. The problem will not be solved by cutting
back on health expenditures or ducking the solutions that are
pressing for acceptance."24
More specifically, Dr. Sanazaro, Director of HEW's National Center for
Health Services Research and Development, has called for a five-year plan tc

determine the feasibility of using new kinds of support personnel. He believes

there is no real alternative to introducing "physician substitutes."20

Some of the programs studied made systematic attempts to determine a need
for physician assistants. In a survey conducted by the American Academy of
OFthopaedic Surgeons, most reépondents felt there was a need for an orthopaedic
assistant.!+ A survey of general surgeons conducted by the University of Alabama,

elicited @ similar response for surgical assistants,®
4 .

In most cases, however, the plammers of these programs seemed to feel that
the need was self-evident and did not require further documentation. The fol-

lowing points were brought out in the literature of one or more of these programs.

* The uneven distribution of physicians indicates that the physician
shortage is the worst in those areas that have the greatest ueed.

The University of Washington Medex Frogram was evelved to give aid

ERIC

Aruitoxt provided by Eic:



-6 -

to overworked rural doctors. The Brooklyn-Cumberlend Medical
Center felt the acute lack of health resources in the ghetto areca,
where there exist the highest rates of premature and prenatal

deaths, lead poisoning, drug addiction and alcoholism and the

lowest rate of dental care.

® The development of health personnel has not kept pace with advances
ip technology and research. The Emory University Anesthesia Assis-
tant Program grew out of a need for people who could ovperate new
kinds of equipmeut. The University of Pittsburgh decided to train
Emergeﬁcy Medical Technicians so that tha latest techniques in re-
suscitation and intensive care could be applied. Their literature
estimates that if these known procedures wére always used when
‘needed, many of the 700,000 emergencies oczu " annually in the

U.S. would not have resulted in death.l3

)

w Research and sophisticated concepts f melical care have brought.
about new specialties and {ave greatly ncreased the éemand for
existing specialties. Orthopaedics and anesthesiology have already
been cited as specialties that need to expand their delivery of care.
Three of the programs studied felt that a special need exists in
pediatrics, where prgveﬁfive medicine is especiélly vital., It hgs
been estimated that pediatricians spend from 50-80% of their time

caring for the well child or treating minor ailments.’

* Population has grown in size and in its demands on the medical pro-
fession. Greater utilization of medical personnel by business and

industry will create even greater demands on physicians. .

ERIC
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¥* Some medically trained manpower is not beiny used. The skills
of discharged military corpsmen, for example, have gone largely
untapped. The Cleveland Clinic Hospital and Cuyaboga Community
College developed‘their joint clinical corpsmen progra% in responsc
to inquiries from corpsmen who had not found job opportunities

commensurate with their level of skill.18

% The high cost of medical care must be held down, Participants at
the AMA meeting expressed the belief that physician sdppoyt per-~
sonnel could cut costs by improving efficiencx of serwice. The
patient would thereby get more and improved health care for his

20
money .

It was generally accepted at the AMA Conference on Physician Support
Personnel?0 that these necds could not be met by increasing the number of
physicians. Medical schools are too small and too few, and medical education
too costly to permit the production of enough physicians to solve the manpower
shortage. In all cases, the proponents of these programs felt that‘the only
practical solution is a new kind of health assistant. In mdst cases, they felt

they nceded a person whose skills would fall somewhere between those of a

~physician and a nurse. He would differ from a nurse in thav his skills would

E

be more technical or specialized; yet he would have more general responsibility
than‘a technician. He would work closely wigh the physician, with whom final
responsibility for patient care would lie.20 He would, in the words of HEW,
Assistant Sgcrecary for Health and Scientific Affairs, Roger Egeberg, M.D..

"extend the arm" of the physician.22

O

RIC

Aruitoxt provided by Eic:



RECRULTTNG

The kind eof person, thought to be best suited for these training programs
was a person already experienced in the health field. 2ecause of the lack of
mobility in many héalth careers, it was felt that many motivated, experienced
people had not been able to achieve their potential. A great number of the
students are military corpsmen who wish to use their medical training. It
has also becn suggested from many sources that these applicants who have been
turned away from medical schodl due. to overcrowding and other reasons would
make excellent physician assistantsj The”percentage of applicants rejected is high,

as shown in Chart C.

CHART C
Summary of Medical School Appliéation Activity26
1966-1969
First Year No, of Accepted % of Total Applicants
Class Applicants Applicants Accepted
1966-1967 18,250 9,123 50.0
1967-1968 18,724 9,702 _ 51.8
1968-19¢Cy 21,118 10,092 «47.9

The University of Pittsburgh sought highly motivated people who had already
had some training in such fields as nursing, inhalation thefapy, or other tech-
nical areas., The University of Colorado looked for candidates for their Child
Health'Associate program among.persons who had applied ‘to medical schools, bug

had not been aceepted, as well as peoplé already in allied health prbfessions.

The ezperience aéquired by medical corpsmen is highly valued, According

to an ad hoc committee on-Allied Health Personnel of the National Research

IToxt Provided by ERI
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Council, more than 30,000 corpsmen are discharged from the military each year.27

Dr. Egeberg noted in a memorvandum that 60% of these corpsmen are interested in

additional education in order to qualify for civil:an health positions. Tew of

these people find>jobs with responsibilities comparable to those they held in

the military. Many corpsmen have $25,000 invested in their training.zs

In a time of acute personunel shortage, the medical profession canuot af ford

to overlook this source of manpower.

Among programs that bave made a special effort to recruit corpsmen are the

" University of Washington Medex Program and the Atlanta Medical Specialty Assis-

tant Program. The Cleveland Clinical Corpsmen Program's method of recruitment

was to advertise in army, navy, and air force newspapers, and to send information

P —

packets to large military installations in the United States.la'

The University of Colorado's Program was conceived to expand the responsi-

bility of another source of medical manpower, the registered nurse.

One special approach to recruitment was that undertaken by the University
of Kentuckys. Names of candidates were submitted to the admission committee by

physicians desiring to employ a clinical associate after he had completed the

prugram.ld, _ | , S

g

; In response to the unique manpower needs of its-area, the Brooklyn project

sought applicants from the ghetto arvea. This apprcach was in keeping with the

R c ) . Q .
idea of a community-oriented program.l

JRTN,

PLACEMENT - ~-EMPLOYMENT

None of the programs reviswed reported any probléms in placing their grad-

uates., At Duke University, requests for physician assistants outnumbered the

E

O
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graduates of this program by 5 to 1. 1

The personnel who completed programs reviewed for this report went into
various kinds of health facilities, including hospitals, private offices,
clinics, and special care units. Some graduates had been trained to move into
a specific area. For example, Medical Specialty Assistants (Grady Memorial

Hoépital, Atlanta, Georgia) were placed in coronary care units.12

Others, however, have more flexibility. University of Pittsburgh Emergency
Medical Technicians are currently involved in mobile units at the scene of
the accident and in transit, and in hospital emergency rooms.13 Another group
of specialists'who function in several areas are the Child Health Associates
(University of Colorado). They are employed in the private offices of pediatri~

cians, in clinics, and in hospital well-baby nurseries.l

Clinics ‘are a frequent place of employment. Both the Nurse Practitioner
(University of Colorado) and the Medical Services Associate (Brooklyn) programs

emphasize practice in community clinics. The graduates of the latter program,

‘.

however, also provide other kinds of community services, such as house calls,

19

nursing home care, home care, and emergency room treatment. The Clinical

. O )
Associate (University of Kentucky) functions primarily as a physician's assistant

in clinical practice.16

MOBILITY

Several programs have taken steps to help their graduates continue to ad-

vance their professional standing. A graduate of a program,such as the Nurse

?

Practitioner at the Univeristy of Colorado Medical Cénter, holds a degree which

ERIC
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in itseif;éﬁables career mobility.5 However, since other programs 2o not offer
academic aegrees, they have attempted to make their curriculum céunt as credit
towards a higher degree. Duke University is now establishing means for théir
Physician Assistant graduates to earn a B.S. level degree.1 ‘Orthopaedic Assis-
tants graduated from the Pacific Medical Center Program can transfer to San
Franciscd State College as juniors, earning-a bachelor's degree in an addition-

al two years of study.4

After one year of training, the Cleveland Clinical Jorpsmen may take fur-
ther clinical training in a more specialized area. They are encouraged to take
further college covrses leading to an Associate or Baccalaureate degree.18

Anesthesiology Assistants (Emory University) may apply the credits acquired in

their training'towards an M.D. or Ph.D.11

The govermment is attempting to formulate standards to provide mobility
for physician assistants. CiQil Serviee classificatiqns will ease employment
and mobility problems within government itself.4 The-National Academy of
Sciences Committee on Emergeécy Medical Services is submitting to the Public
Health Service st;ndards for an advanced training curriculum. Once these

standards are established, mobility in general medical practice will be greatly

improved.14

LEGAL ASPECTS '

Although a physician may have a number of professionals, technicians,
nurses, and others assisting him in the care of patients, it is the physician

who is responsible for all aspects of patient care. There is no legal mechanism

IToxt Provided by ERI
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for him to relinquish this responsibility as long as the patient is under his

supervision.

In all) nases, the physi-ian assistants work onl& under‘a physician's super-
vision; Malpractice insurance is provided under the physician's coverage. The
programs which operate in this-manner are: Orthopaedic Assistant; Pediatric
Assistant; Clinical Associate; and Medical Services Associate. Some special ar-
rangements exist under individual state laws. For example, the Pediatric Assis-

tant's status comes under the North Carolina Master-Servant doctylne.

Child Health Associates may work legally in Colorado, since legislation
passed in 1969 clearly defined their role. As of the present time, Colorado

‘ (3 nd : 15
is the only state to give independenc legal status to.physician assistants.

Otcher states, however, are in the process of invéstigating legal status
for assiétant practitioners, The programs involved in this process are the
Surgeon's Assistant; Medex; Anesthesia Assistant; and Emergency Medical Tech-
nician. In Alabama, the Surgeon's Assistant as yet has no legal sanction as
a practicing paramedical person, even though state officials have approved the
principles and concepts of this training.6’ The Univefsity of Washington is.
actively seeking ; change in the state Medical Practice,Act‘so that the Medex
personnel can be legaily responsible for tasks assigned to them by physicians.
The Medex trainees are currently allowed Eo practice under a law that permits

students to work under a physician's supervision.8

1

. . . . . v . . J-
Emory University is investigating the status of the Anesthesia Assistant.
The University of Pittsburgh has propoSed to give education, recognition,
O
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profescsional status, and quality control to its Emergency Medical Technicians

through the formation of a registry for these pe'rsonnel.14

In general, however, separate licensure is not thought to be necessary for
this category of paramedical personnel. For example, administrators of the
Atlanta, Georgia Medical Specialty Assistant Program feel that a license would

be too restrictive and would not allow for flexibility and'innovation.12

The legal aspects are far from settled. A Wall Street Journal article

(April 23, 1970), for example, states the only legal point that is quite clear
is that physiciaﬁ assistants cannot make final diagnoses, prescribe drugs,

or perform major surgery.

Despite the lack of clarity, though, the legal questions seem to be wofking
themselves out in practice. Tﬁe AMA repbrts no lawsuits have been filed against
physician assistants.zo Insurance companies have already agreed to provide mal-
practice insurance in two ways: either through liability coverage of the assis-
tant at oni&-half the physiciaﬁ rate, or through a special provisioun in the

physician's insurance.?

Some authorities such as Dr. Thomas C. Points, Chairman of the Committee
on Emergencv Health Manpower of the AMA, think that state Medical Practice Acts
will have to be modified to provide for physician assistants. Oklahoma's ‘law

already has such a provision.

An opposing view, held by Robert Howard, M.D.:, of Duke University; con-

tends that eventually, formal legislative changes will be unnecessary. -



- 14 -
Custom and usage, he says, are powerful enough forces to change medical 1la:r. 28

ADMISSTON REQUIREMENTS

All 14 programs require'of their applicants a high school degree or its
equivalent., Six, or nearly half of the programs, prefer some college work,
espgcially in basic sciences, or a nursing degree. One program réquires a'B,S.
The remaining seven are very flexible about ‘academic background. Five; or
a little over one~third of the programs, requiré nrevious experignce in the
health field. Five programs make use of test scores. Admission requirements

rare given in more detail in the following chart,




«
%)

A.C.T. - American College Tesntin
S.A.T. - Scholastic Aptitude Test

*

C.E.E.B. - College Entrance .xamination Board

CHART D

PROGRAM LENGTH OF CERTIFICATE | PRIMARY COLLLEGE TESTS
! PROGRAM AWARDED RECRUITS ‘IN HEALTH FIELD REQUIRED
[ e e m e o~ mmee mmimmmne s | o e moemre mee e g fr mroes aac - at .- -
mm5<mwouua 2 yr. yes all w/training | prefer 2 ‘1 yr. experience
iAssistant & experience in| yr. college iesp. extensive
health field work atient contact -
ﬁmmmwannwo 16 wk. Nurses R.N.
INurse Assoc. .- :
‘Orthopedic 2 yr. yes and/or Not stated Desirable
Assistant assoc. -
Nurse 4 mo. yes Baccalaureate B.S. Nursing 1 yr. practice of Graduate
Practitioner Nurses Aver. mnmmmJ prof. nursing Record Exam.
B | :
Medical 2 yr. yes residents of desirable [Not required
'Service ghetto .
Associate
Surgeon 2 yr. yes not stated 2 yr. A.C.T.*
Assistant science or
_ exper. in
i health field
Pediatric 2 yr. yes and/or Nurses 2 yr. in ot required S.A,.T.*and
Assistant B.S. excluded science C.E.E.B.*x
v ’ ’ ! desirable
Medex 1 yr. yes Corpsmen Desirable Most have 3-20 ,
Yrs. exper., no
set requirement
Anesthesia 2 yr. none those with B.S. Not required Graduate
Assistan- B.S. ) Record Exam.
Medical 2 yr. yes Corpsmen Not 2 yr. exper. in C.E.E.B.*
Specialty required health field
Assistant
Emergency 1 yr. being Corpsmen, Not Exper. in nursing,
Medical devel. Nurses,Inhal. required inhal. therapy or
Technician . Therapists corpsmen
Child Health 3 yr. yes 2 yr. in Not
Associate licensed sciences required
Clinical 2 yr. yes Candidates Not Not
Associate recommended required required
by M.D.'s ) ,
Clinical 1 yr. yes Candidates Not Not
Corpsmen recommended required required
by M.D.'s O
D r—
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"In this case, parents of young patients have expressed their satisfaction.
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EVALUATION

In most cases, the full impact of these programs on health care delivery is
in the process of evaluation. Neverthe}ess, several programs have demonstrated
ghat they are working successfully. The literatur~ indicates that reaction both
public and professional to the use of physician assistants has generaily:been

excellent.

In the Duke program ac:ceptance by members of the profession has been good.'JO
In informal evaluations, physicians employing the Surgeon's Assistant and the
Medical Specialty Assistant indicated that they highly valued their assistants{

6,12

help. Nurses have usually had favorable reactions to the physician assis-

tants .30

Medex is the only program that reports some skepticism and cynicism
on the parc of physicians.2 It may be, however, that we have to allow for a
bias in the literature of the programs, which understandably would present them
in the best light.

Some journal articles have anticipated that patients would show ~2sistance

to a 'semi-doctor". However, many of the programs surveyed show good patient.

reaction, Duke is one of these programs; another is the Colorado Nurse Practitioner.

5

In a survey to determine patient acceptance of the Clinical Associate, 44%
of responding physicians rated reaction favorably; 117 thought that the patients’

reactions were negative.16 An article appearing in Hospital Management claims

that patientg' acceptance of this program has been excellent. Those who



E
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received the services of the Clinical Associate especially appreciated the time

and attention given them.3t

In community health centers, public reaction has been favorable; two centers
A

not previously mentioned in this study are using physician assistants. They are

a rual clinic in Estancia, New Mexico and a rural center in King City, California.

The rural clinic in Estancia, New Mexico, is staifed by a specially trained

registered nurse, whose role is defined as being "an agent for extending care, bring-

ing physicians' services into areas which otherwise they probably would not be able
to reach." Supporting physician Edward Mortimer, M.D., is encouraged by the

clinic's appeal to a broad spectrum of society.22

Another rural center in King City, Czlifornia, has a Duke Physician Assistant
and a Colorado Nurse Practitioner on its staff. Project Director, Len Hughes
Andrus, M.D., attributes part of the project's success to the efforts of these

workers to establish rapport with the poor people in the project"area.32

The valusble indicator of the sucdcess of these programs is th=z demand for

their graduates. Requests for future graduates of Medex are already being made

and as previously reported, requests for Duke Physician Assistants out-number

‘graduates 5 to 1.

Potentially, the most valuable index of success would be a formal analysis

of increased efficiency in providing better patient services. Few formal studies

have been made thus far; however, some information suggests such analyses would

show substantial improvement in efficient delivery of services. Physicians working
with Duke graduates estimate they .can see 30-50% more patients per day with the help

of physician assistants. An article in the Journal of the American Geriatrics

RIC . : :
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Society contends that if this statistic is correct, and 1f half of practicing
M.D.'s had such assistants, the impact cn health services would be tremendous.
Using the lower figure in this range - 30% increase in number of patients seen -

the article estimates that three physician assistants would, in effect, equal

‘the services of one phyéician. Still, one cannot assume that health services

¥

would be increased by a full one-third, because extra time may also be used for

educational activities or for shortening the workday of the physician.

Efficiency may also result from better use of facilities. Cleveland Clinic
iospital reports that since employing clinical corpsmen, intensive care beds once

18
closed because of shortage of nurses are now open.

It is evident that more controlled studies in this area would yield very

useful information.

As stated in the South Carolina Hospital--Association Health Care Headlines,

there are 400 physician assistants working in the nation today, whereas five
years ago there were none.23 In addition to the programs reviewed in this
study additional programs are cited in a study conducted by the National

Institutes of Health, Chief Professional Aétivities Branch of the Division of

Physician Assistant Manpower.34 These additional programs are:

Nurse Physician —-—=—=--=-—w—w—oe—ewe—— Albert Einstein College of Medicine, N.Y.
Associate

Triage or Screening —=———=——=———me—e——— Albert Einstein College of Medicine, N.Y.
Professional ' )

Patient Care Expeditor’ —==-———m————e—— Albert Einstein College of Medicine, N.Y.

- Physician's Assistant Program ———-—-— Alderson-Broadus College, West Virginia
Physician's Assistant--—=-—=-===——===- Foothill College, Dos Altos Hills, Calif.
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. Additional Programs (continued):

Physician's Assistant ———————eemmm——mem e Marshficld Clinic, Marxshfield,
Wisconsin
in the following specialties:
Diabetic
Oncology
tastroenterology
Pediatrics
Ophthalmology
Neurosurgery
General Surgery

Purser - Pharmacist Mate -——-—=———=—————-— Purser Pharmacist Mate School,
Staten Island, New York
Orthopedic Assistani ———————emmmmmmmmeme U.S. Public Health Service Hospital,

Staten Island, New York

Social Worker Aide ——————m———mrrmmm e U.S. Public Health Service Hospital,
. Staten Island, New York
Clinical Associate ————m—ceooimm e University of Texas Medical Branch
Others:
Medical Care Technician ————=——e—eemum—wwe Oklahoma State University28
Phvsician's Assistant ———————————mmmmmme ‘Massachusetts General Hospit3135 o
Ophthalmic Assistant ———=—w—e——————mem e Baylor University College of Medicine™'
Nurse Practitioner =——————————r—eae— e University of Arizona College cf
’ Medicine3?

TASK ANALYSIS

A very general definition of a Physician's Assistant which seems to apply to

all programs of this nature is stated in Health Care Headlines. ''The physician

assistant is a new kind of health worker who handles routine, uncomplicated medical

tasks which are time-consuming and do not require the physician's high degree of
knowledge or skill."23 The literature further indicates that there is a need to

. . i P ~ . . N .
define these routine and uncomplicated medical tasks in a task analysis.

The importance of a task analysis for the role of a physician assistant is

further underlined by Geoxge Silver in an article appearing in the Bulletin of the

New York Academy of Medicine:
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"A primary consideration in future role assignment and allocation of
professional resources must be clear-cut job descriptions, with precise

qualitative iustification -f each function, and training fo- that role.”36

What a physician's assistant does in eny specific program must be clearly
outlined, because his duties will extend into areas that are traditionallv the

‘domain of .other kinds of health weorkers. Tor example, graduates of the Duke

program will perform duties that usad to be reserved for the doctor, the tech-

nician, or the nurse. These functions are as follows:
]

"The phvsician's assistant is trained to perform responsibly and
reliably certain defined skills. 1In the clinical setting, he learns

to take patient histories, do phvsical examinations, start and

regulate intravenous infusions, intubate the G.I. tract, do gastric
lavages, biopsies, lumbar punctures, and other procedures classically
performed by the doctor. He is trained to monitor vital signs, give
medications, and keen nrogress records as classically performed by
nurses. He is also taught to overate certain diagnostic and therapeutic
instruments, such as electrocardiographs, respirators, cardiae monitors,
and defibrillators, as well as to_carry out extensive laboratoryv studies
as commonly done by technicians.,"*

The range of the Duke Physician Assistant's duties is fairly typical of the
.
graduates of these prosrams. Nine of the programs reviewed train their students to
do histories and phvsicals, or in one case, preliminary screening. Almost all of

these physician assistants nerform duties traditionally belonging to nurses,
technicians, or both. For example, the Nurse Practitioner carries out many nursing.

functions but can also do urinalyses and hemoglobin determinations.® The Ortho-
paedic. Asslistant acts as a surgical technician, expecially in care for surgical

. . L}
instruments, and also instructs patients in crutch walking and exercise, usually

4

a function of a rehabilitation therapist. The Surgéon's Assistant does urinary

bladder catheterization, wound care and dressings, burn therapv, suction decom-

pression.of the stomach, and post ovnerative monitoring of the fT.atient - functions

6

generally divided between the nurse and the technician.
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The Medex performs in a variety of ways. He screcens patients and takes
histories, carrying out those parts of the physical exam that do not require
extensive training. He also takes emergency calls, assists in surgery, applies

and removes casts, and performs laboratory tests.®

The task analysis of the Clinical Associate defines fairly clearly what
this profeséional can and cannot do. He does take histories, perform physical
examinations, and give a tentative diagnosis. In carrying out these functions,
he estéblishes a professional relationship with the patient. He prescribes the
nécessary tests for further investigatidn of the patiénﬁ's condition, ﬁe does

not, however, give a definitive diagnosis. This function is left to the

physician.l6

Another important area to define is how the physician assistant will act

in follow-up and preventive care. For example, in line with the importance of

preventive medicine in pediatrics, the Pediatric Assistant evaluates the well

child,] and the Child Health Associate stregses preventive services.1?
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PART II - PHYSICIAN'S ASSISTANT - METROPOLITAN WASHINGTON AREA

TRE EXTSTING NEED

The current health care crisis in the Washington area is described in the

Report of the Mayor's Task Force-on Public Health Goals.37 The report analyzes
\Ep Y I y

the present crisis and makes recommendations on how to solve it. -

In the twenty-year period from 1950-1970, the metropolitan area's population
growth rate of 3,1% exceeded the national average. Population statistics in them-
selves, however, do not tell the whole story. A more significant fact is that
patient days per 1,000 population here is slightly higher than the nationai fig-
ure. The health problems in the District are gevere indeed inspite of a
‘high ratio of physicians to populatioﬁ. in 1967, Wésﬁington had the highest
rate of maternal mortality, the second highest vate of infant mortality and
deaths from cirrhosis; the third highest death rate from tubérculdsiﬁ, and the
fifth highesF death rate from pneumonia among cities of comparable size ksee

tables 1-5).

These serious medical problems are largely related to poverty, and are thus
most severe in therinner city. Yet, the suburbs'do‘not escape the.problems of
the city. Statistics received from.the Virginia Deparfﬁeﬁt-of Health sﬁow a
high infant mortality rate in Alexandria, a rate that,.in fagt,.ig close to that
of the District.of Columbia (Table 6). The table als§ shows a high{matérnal
death rate in Fairfax County. Cirrhosis and pneumonia mortgiity rates, howeve},
‘are conéiderably lower than those of the District of Columbia, and they tend to

drop in proportion to the distance from the inner city.

h ] . ~
The city's high death rates in many areas way be partly attributed to the

1uneVen distribution of physiciané. Table 7 shows that physicians tend to
<

ERIC
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concentrate in the Northwest area. Although the metropolitan area has a high
ratio of physicians to population, the extremely unequal distribution means that
some areas of the city are getting extremely inadequate medical services. The
table shows further that the poor, or lower socio-cconomic quintiles of the popu-

lation have proportionately the fewest physicians to care for them.

In the paramedical area, the problem is not one of distribution, but of an
overall shortage. The metropolitan area Health Facilities Planning Council has

e

made a study of projected manpover needs in the area. Their findings show that
in all fields, the shortage of paramedical workers will become more severe in
- . 38
the next 15 years. (See Table 8).

Because of the shortage of physicians, and because they cannot afford
private physicians' fees, many inner-city people seek help in neighborhood clinics
or hospital emergency rooms. The mayor's task force did a quantitative study of
area ER admissions for a 48-hour weekend period. They found that 54% of the caseés

were non-emergency. In other words, over half of these patients could have been

treated at other facilities.

Projected statistics for 1970 estimate that over 30,000 non-emergency cases

will go to D.G. General's Emergency Room. The care they receive, according to the

Mayor.'s Task Force Report will be "fragmented" and therefore inadequate. The .-

case load will also hamper the efficiency of ER in caring for real emergencies.

Community health centers are now operating;, but they are not presently
solving: the problems. Staff shortages are severe, and the available staff is not
being used efficiently. TFor example, at one well-baby clinic, every patient sees

a physician even though the administrator has said this is unnecessary.

ERIC - '
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TABLE 1

Maternal mortality for the United States, Washington,
D.C., the average of 10 other cities, and D.C. rank
among cities. t

Year | D.C. Average of 10 u.S. D.C. city rank
cities* {of 11)

1960 _ 82.1 41.0 37.1 2nd highest rate
1961 89.0 . - .50.0 36.9 2nd highest rate
1962 85.5 51.0 35.2 2nd highest rate
1963 106.0 44.0 35.8 highest raté
1964 99.9 33.2 ©33.3 2nd highest rate
1965 58.8 37.4 31.6 - 3rd highest rate
1966 91.8 44.5 29.1 2nd highest rate
1967 35.0 30.9 ' 28.3 highest rate

1960-1967  +15.7%%% ~ -24.,61 - - -23.8%

o~

- % St. Louis not renavting

*% a minus sign indicates a decrecase in the rate
a plus sign indictes an increase in the rate

Report of Mayor's Task Force on Public Health Goals , p. 37




TABLE 2

Infant mortality rates per thousand live births for
Washington, D.C., the United States, the average of
the 11 other cities of similar size, D.C. rank among
these cities, and D.C. rank among states.

D.C. staéé;fank

Year D.C.  Average of u.s. D.C. city rank
other cities (of 12) (of 51)
1960 35.8 27.0 26.0 highest rate 2nd highest rate -
1961 35.2- 27.4l 25.3 highest rate ~ 2nd highest rate
1962 34.9 27.2 - 25.3 highest rate 2nd highest rate
1963 33.0: T'“L;ﬁ6;8"'ﬁ9- 25.2 highest rate 2nd highest rate
1964 34,0 27.0 24.8 highest rate 2nd highest rate
1965 32.0 27.0 24,7 highest rate 3rd higﬁest rate
1966 - 34,5 26.8 23.7 highest rate . 2nd highest rate
1967 30.3 24,6 22.4 ZnA highest rate ---
1960-1967  change
-14.0%

-1516°/o -8l9%

' Report of the Mayor's Task Force on Public Health Goals

., p. 154



TABLE 3

Cirrhosls mortality rates per 10G,000 population
1960-1967 for the District of Columbia, ten
cities of comparable size (see text), and the
United States. _ :

Year D.C. Other Cities U.S. D.C. City Rank D.C. State Rank
(of 11)% (of 51) .
1960 26.9 2.4 11.1  4th highest rate highest rate
-1961 31.3 26.0 ‘ 11.3 2nd highest rate highest rate
1962 31,3 2.4 11.7  2nd highest rate highest rate
1963 12.8 247 11.9  2nd highest rate highest rate
1964 31.4 25;0 12.1 2nd highest rate highest rate
1965 39.2 26.9 12.8 2nd highest rate highest rate
1966 43.4 30.0 ¢13.6 2nd highest rate highest rate
1967 4b.6 29.9 13.8  2nd highest rate —m——m—mm—mmn

1960-1967 | change

+65.8% w24 .6% 424 .4%

*Houston not reporting

ReEqu_gg the Mayor's Task -Force ég_?ublic Health Goals , P.45.




TABLE 4

Tuberculosis mortality ruies per'loo,ooo population
1960-1967, for the District of Columbia, eleven citles
of comparable size (sec text), and the United States -

Year D.C. Other Cities U.S. D.C. city rank D.C. state rank
(of 12) (of 51)

1960 13.5 10.5 €.0  kth highest rate  highest rate "

1961 13.b 9.k 5.4 3rd highest rate highest rate

1962 11.9 8.8 5.1  3rd highest rate  highest rate

1963 12.3 8.6 4.9 2nd highéét rate highest r;te
. 1964 12.0 7.7 4.3 3rd highest rate highest rate

1965 12.7 7.6 b, highest highest rate -

1966 11.5 6.8 3.9  tied for highest  highest rate
1967 10.5 6.5 3.5 3rd hizhest rate | -~
1960-1967 change

-22.5% -38.1% -41.7%

Report gg_Maipr's Task Force gﬂiPublic Health Goals » Po 40.




TABLE 5

" Pneumonta mortaliiy rates per 100,000 population,
1960-196T, for the District of Columbia, eleven cities of
comparable size (see text), and the United States.

Year D,C. Other Citles U.S. D.C. elty rank D.C; state renk
~ (of 12) (of 51)
1960 b5,k k2.8 30.1 6th highest rate highest rute
1961 L7.2 35.5 . 29.0 2nd highest rate highest rate
1962 43.8 39.5 30.% Lth highest rate 3rd highest rate
1963 - 58.9 .h2.0 33.9 2nd highest rate highest rate
1964 55.6 . . 39.2 30.2 2nd highest rate highest rate
1965 53.9 38.6 " 30.8 2nd highest rate highest rate
1966 2.4 39.0 31.0 2nd highest rate  highest rate
1967 39.6 " 33.8 28.0 5th highes£,ra£e | —

1960-1967 change
-12.8% -21.0% - 7.0%

.iepoft of the Mayor's Task Force on Public Health Goals , p. 49,




TABLE 6

CERTAIN VITAL STATISTICS INFORMATION
ALEXANDRIA, FAIRFAX AND ARLINGTON COUNTIES, VIRGINIA

1960-1968
Total ] Infant - Cause of Death Rates
Year Decath | Death Tuber- Cirrhosis Heart
Rate Rate | Maternal*lculosis of liver | Pneumonia JNiscase
ALEXANDR 1A
1960 6.7 ] 28.0 3.9 1.1 14,3 30.7 221.6
1961 6.6 22.1 - 4.3 15.1 25.9 215.6
1962 7.2 22.5 7.0 1.1 7.6 20.6 250.0
1963 7.4 22,6 - 6.2 14.5 24,9 275,5
1964 7.5 27.6 - 2.0 13.0 21.9 258.3
" 1965 7.1 21.4 3.4 1.9 21.8 29.4 220.9
1966 7.2 21.5 3.6 0.9 13.8 23.0 245,2
1967 6.7 | 23.0 - 3.6 16.0 27.6 230.5
1968 7.6 19.3 - 6.2 22.2 28.5 261.5
AKLINGTON COUNTY
1960 6.1 21,5 2.4 1.8 9.8 19.5 224, 3
1961 6.6 21.3 - 2.5 13.6 15.4 232.1
1962 6.8 24,5 - L.2 13.3 20.0 2LL.9
. 1963 6.8 18.7 .- 2.3 8.1 21.4 229.0
1964 6.5 {, 20.8 4.8 V.7 7.4 18.8 222.4 -
1965 6.4 21.4 5.4 1.7 13.5 11.8 252.8
1966 6.6 22.3 - 0.6 18.0 15.7 238.2
1967 6.4 17.7 - 1.1 1.6 17.9 232.3
1968 6.7 16.0 - 1.1 1.5 15.5 226.8
FAIRFAX COUNTY , '
1960 3.7 21.8 3.1 1.1 6.1 13.2 116.8
196 | L,o| 20.2 4.7 1.9 5.4 0.1 | 113.4
1962 h.s.1 22.0 1.6 1.9 6. b3 129.8
1963 L1 1 .26.1 1.5 1.0 5.4 10.4 137.4
1964 4,0 19,1 5.7 1.9 . 6.3 8.8 131.0
1965 L. 18.0 1.5 0.6 6.4 7.3 142.3
1966 L. 19.5 2.9 | 1.4 6.4 11.8 140.7
1967 L, 2 17.2 2,9 0.5 5.3 8.7 133.2
1968 4,2 15.4 5.5 1.0 9.8 8.3 131.7

NOTE: Death rates per 1,000 household population
. Cause of death rates per 100,000 household populat:on
- Infant death rates per 1,000 live .births
Maternal death rates per 10,000 live barths

* Maternal = deaths due to compllcattons of pregnancy, chlldbnrth, and
" puerperium

*kEstimated because Fairfax City became independent on July 1, 1961,
Therefore, Fairfax €City figures were deducted from the County figures.

Qo Varg:n»a State’ Department of Health
[:R\f: Bureau of Vital Records
- ~and Health Statistics




TABLE 7

PHYSICIAN DISTRIBUTIONW

. : # OF D.C., POPULATION 4 OF 500 RANDOMLY-SELLCTED
PHYSICIARS

NORTHWEST | 473 88%

NORTHEAST 267 . G7% -
SOUTHWEST . 22 | : 2%
SOUTHEAST 25% - _ 4%
QUINTILE 1 177 . 14%
QUINTILE 2 L7% - 45%
QUINTILE 3 . 25% 25%
QUIKNTILE 4 23% | 8%
QUIKTILE 5 187 | | 8%

Report of Mayor's Task Force on Public Health Goals s p. 6l.

The method used, in order to relate health conditions to socio-economic
levels, is that of quintiles.* Each of Washington's 124 census tracts is
ranked according to the percentage of poor people it contains. Quintiie
five consists of the lowest 20%, or the 24 census tracts containing the
greatest percentages of poor people. Similarly quintile one, the upper
20%, consists of the 24 census tracts covitaining the fcwest percentages
of poor people. The five socio-economic characteristics used to con=-
struct the 'poverty index,' by which a person is judged poor or not,

are as follows:

1. Percent of families with incomes under $3,000. ‘

2, Percent of children under 18 years old not living with Dboth

: parents,

3. Percent of males 25 years old and over with less than 8 years

4. Percent of unskilled males in the employed civilian labor force.

5. Percent of housing units dilapidated. or lacking some or all
-plumbing facilities. ' The city is thus divided into five quintiles,
by considering several criteria of poverty, ‘rather than just in-
come, and the quintiles are compared according to thelr various
mortality and morbidity rates.

Report of Mavor's Task Force on Public Health Goals, p. 62

*




TABLE 8

PROJECTION OF PARAMEDICAL PERSONNEL NEEDS
WASHINGTON AREA IiGlS?IT/'.LS
1570 - 1935

1976 1975 1980 - 19385
NURSING 5:RVICE )
RN's 3,787 5,529 7,545 9,833
Licensed Practical & Vocational Nurses . 1,674 2,444 C 3335 . 4347
Surgical Technical Aides 155 221 310 - 404
Nursing Aide, Crderly, Attendanis . 2,750 4016 5480 7.142
DIAGNOSTIC SERVICES
Medical Technologisis - ASCP ! 299 436 596 776
fedical Technologists - Other regisiration 109 - . 160 218 255
Other Medical Technologists 279 407 _ 556 725
Certified Laboratory Assistants « ASCP 20 29 40 ’ 52
Other Laboratory Assistants 62 %0 123 160
Cytotechnologists - ASCP 67 9 12 16
Other Cytotechnologists ' o 6 9 12 H
Histologic Technicians - ASCP 22 . 32 44 7
Other Histelogic Technicians 26 38 52 67
Electrocardiograph Technicians 54 79 107 140
Electroencephalograph Technicians . 260 38 52 - . 67
Nuclear Medicine Technologists « ARRT 12 17 24 31
Other Nuclear Medicine Technologists 16 23 32 &1
Nuclear Medicine Assistants 2 3 4 5
THERAPEUTIC SERVICES
Occupational Therapists - AOTA 4 ' 30 44 60 78
Other Occupational Therapists - 4 6 8 10
Occupational Therapy Assistants - AQTA i 2 2 3
Other Occupational Therapy Assistants and Aides 6 9 12 16
Physical Therapists - Qualified ' 92 134 183 238
Other Physicat Therapists 4 6 8 10
Physical Therapy Assistants & Aides » 40 58 79 104
Social Workers - MA in social work 54 79 107 140
Other Social Warkers - Baccalaurcate Degree 2 Y 24 31
Social Wark Assistants & Aides - Non AB or MA : 22 32 44 57
Recreation Therapists - 14 20 28 36
Inhalation Therapists - AAIT 16 23 32 C 4]
- Other Inhalation Therapists - 58 84 s 150
Speech Pathologists & Audiologists « ASHA 12 \7 24 31
Other Speech Pathologists-& Audiologists 2 3 4 : S
- Orthoptic Technicianz : 3 6 8 10
Q Continued nexi page

ERICdical rersonnel for Washington Area Hospitals-A Projection:1970-1985,

B A FullText Provided by ERIC

Health Facilities Planning Council for Metropolitan Washington, 1868, pp. 19-20.




TALLE 8
Contirued fram proceding page

PROICCTION GF PARAMEDICAL PERSONNEL NELDS
WASHINGTON AREA HOSPITALS

1970 - 198BS
1970 1975 1980 1985
RADICLOGY
Radiolagic (¥%-Ray) Technolopists (technicians) - ARRT 169 247 338 440
X-Ray Assisiants (including Dark Rooma Helpers) 48 70 95 124
Radiztion Therapy Techuologists - ARRT 28 41 $6 72
Radiation Therapy Assistanis 3 6 '8 10
MEDICAL RECORDS & LIBRARY
Medical Record Libarians - AAMRL 38 55 75 98
Other Medical Record Litirarians 10 15 20 26
Medical Record Technicians - AAMRL 8 12 16 -2
Other Medical Record Technicians 56 . 81 11} 145
Medical Librarians - MLA ' 10 15 20 25
Other Medical Librarians ) 4 6 8 10
DIETARY
Dietitians Meeting ADA Qualifications 92 134 183 238
Other Dietitians 24 35 48 . 62
Food Seivi.: Managers 22 32 “ 57
PHARMACY
Licensed Pharmacists 86 125 171 )
Pharmacy Assistants 52 76 103 135
All Other Professional & Technical 3308 4,830 6,592 8,591
All Other Hospital Pessonnel
Food Service . 1315 19 2,621 3416
Laundry - ‘ 478 698 953 1,242
Housekeeping . 1,116 1,630 2,224 2,898
Maintenance 658 960 1310 1,708
All Other: Management 359 524 "s 932
Secretarial, Clerical v 2,272 3317 4527 $.900
TOTAL USED FOR PROJECTION 19,929 29,099 39,708 31,755
TOTAL FIGURE AFTER APPLICATION ’ -
5—‘ PERCENTAGES - 19,873 29017 - 39,601 51,607
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The qualitv of care is ofter poor. Nurses in clinics think that patients should
have the benefit of more counseling about nregnancv and care of children. 1t is
not necessarv that a phvsician alwavs qrovide this service. R

s
Patients have long waits, and when they do sec a phvsician, it is only

very brieflv., An attemnt at efficiencv has been to have clerks take histories
but it has been reported that vatients are apnrehensive about giving persoaal

information to these non-medical clerical people.

The clinics do not have the staff and equipment to pive more than a few
limited services. The Report criticizes the clinic as heing able to "do no more

than stitch up a wound, bandage a cut, and dole out some aspirins."37

Finally, the Mayor's task force believes that the clinics’ failure is due

partly to lack of involvement of communitv penple as varamedical assistants.

The possibilities for effective use of physician assistants are great.
They could effectively take over for the phvsician in well-patient care; they

could save the nhvsician's time in treating sick patients bv taking histories

and doing phvsicals. Because of their professional étanding, they would not

‘have to deal with the hostilitv from patients that a clerk encounters. Their

.

expertise could increase the number of services offered bv a clinic without an -
undue increase in the number of physicians. They could spend more time with the

vatient than a physician can afford; thus giving much-rneeded perqonalized care.

The physician assistant is not going to solve all the problems, but he figures
verv 1arge1§ in the total solution. The task force sees the physician

v

O
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assistant as being involved in the political process of changing health care
éolivery: The Report recommends that '"in view of the decentralization process
being considered for Washington, a certain number of Public Health Medex could

be assigned to each administrative sub-unit...and have a:cess to the local gov-

gl

ernment authorities and agencies, Public Health and Welfare. Thus, the Medex
would have authority and be trained in obtaining skills in solving medical

emergencies in an urban setting."”

The Report recommends a strong emphasis be put on using paramedical per-

sonnel. They believe professional societies should support education »f allied
health people at local hospitals and schools. More specifically, they reccumend

that the health agencies:

1. ‘"change roles and technologic assignments among health workers
so that the organization gets more work done. This would be
most effective if a large number of bottom-level, short-term trained
people could pick up the simple jobs and if some of these could earn
credit to move up if interested and capable of more advanced careers."

2. Establish new professional categories specifically: Maternity
Nurse Practitioner, Pediatric Nurse Practitioner, and Phwsician
Assistant or Medex. The last category could be "returning military
personnel who qualify through cxperience as corpsmen to assist the
physician in taking histories, making physital examinations, making
home calls, and serving as surgical assistants."”

3. Create the category of ambulance corpsmen. '"These persons should
have special qualifications and training so as to be responsible
for administration of immediate patient care, and then the trans-
portation of the sick and injured to a hospital."

4. Support programs to produce physician assistants, including the
program at the Washington Hospital C(enter.

NEED - Input from Local Institutions
Two meetings were held at the Metropolitan Washingten Regional Medical

Program's Center for Continuing Education to discuss the continuation of a

O rdiovascular Technician training program and the development of a Physician

ERIC | | ,,
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Assistant Program at the Washington Hospital Center.

A meeting of the ﬁetropalitan Washington Regional Medical Program Faculty,
Adviéory to the Center for Coniinuing LEducation representing Directors of Medical
Education in the area hospitals, medical schools and medical societies, was held
on May 26, 1970. A second meeting was held on June 23, 1970, to which a repre-
sentative number of physicians interested and/or specializing in cardiology were
invited to attend. Discussed were pﬁysician anceptance, utilization and other
aspects relative to:

1. Continuing need in this region for training Cardiovascular Technicians

who would find suitable employment,

2. The degree of continuing need in this region of technicians acting

. as physician's assistants.

There was a consensus from both groups that there is a need to continue

the Cardiovascular Technician training program. At the second meeting, several

cardiologists foresaw a continuing need for trained technicians in their specialtiy

area.

In addition,.Dr. James Bacos, Chief, Department of Cardiology, Washington
Hospital Center presentea statistics on employment of graduates of the Cardic-
vascular Technician Program. (See Chart E). All hut five of the 20 graduates
of the first threg classes found employment in the metropolitan area. Of the
nine Cardiovascular Technicians most recently graduated, all but four are
employed in the area. These statistics suggest that graduates of future CVI

training programs would continge to find suitable employment in the Metropolitan

Washington Area.

e bw— e o

Participants at both meetings also encouraged a program to train physician

assistants (specialists and generalists) in the Metropolitan Washington Area.

ERIC
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They specified hewever, that a specific definition and task analvsis be
develoned for the phvsician's assistant. They felt that the Washington
Hospital Center_should be encouraged to submit a proposal to develop a pilot
program in coniunction with Washington Technical Institute (or similar

instifutions) to train phvsician's assistants. The concept of a core

curriculum should be used>so that the program could produce generalists and
could also be exnanded to train physician assistants in a number of special-
jzed areas; Finally, participants strongly recommended that provisions of
continuous support should be investigated to assure the success of a long

range Droject'at the completion of the initial pidot project.

Pilot projects wvtilizing phvsician assistants in the Metopolitan Washington

Area are already bheing planned or are operational. Thev are designed to
meet the need for a new, type of health worker, the physician's assistant. One

1

such project is presentlv being conducted at the George Washington University

’ -, : 36 . . , ' - . . .
Medical Center to determine how the phvsician assistant can assist the
3 ; .

physician in the cmergency room and clinic. Tight medical corpsmen are currently

emploved, seven in the emergency room and one in the medical clinic.

The corpsmen have had experience in the military as field medics or in a

hospital setting. Fach corpsmen receives additional training to perform simple

laboratory tests in addition to starting I.V.'s and performing EKG's.

.

At present the_corﬁsmen in the emergencv rcom are responsible for triage
function of patients "entering the emergencv room and basic hematological tests,
urinalyses and ELKG's performed as required. All duties relating to patient care

are performed under the suvervision of a phvsician. .
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CARDIOVASCULAR TECHRICIANS

Graduates of the first three classes are now working at the following
institutions:

WOSPIIAL T NG BV T
Children's Hospital ) 1

St. Elizabeth's Hospital E 1

Fairfax Hospital _ 1

Cafritz Memorial Hospital _ 2

Hospital fér Sick Childien 1

Georgetown University.ﬁospital 1 .
Freedman's_Hospitai 1

Mobile Coronary Care Unit 3

(Montgomery County Heart Association)

Washington Hospital Center 4

Ouvt of Town s

Class of 1970 . _ | '

Cafritz ﬂemorial hospital 1

Sinai Hospital (Baltimore) 1
Georéé Washington University Hospital "1

D.C. General Hospital .2

Out of 'I‘om;t —s

TOTAL 29
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From a subjective point of view 1t has been revorted that vatient reactions

to the physician assistant has been "highlv rositive",

There has heen no difficultly in recruiting former corpsmen for this project
Actuallv, there ave more anplications than phyvasician assistant positions availahle
at the Ceorge Vashinpgton Universitv Medical Center. These positions were not

advertised.

TASKS OF PHYSICTIAN ASSISTART

We have alreadv wmentioned that the Physician Assistant could perform in two
capacities: Tn cliniecs, and in emergency cére. The phvsician assistant in tho
clinic could greatlv expand the practice of nreventive medicine, includine histories,
phvsicials, and immurization on a regular basis. Nis contribution in handling
well-patients would heln create adequate time for the phvsician to trcat ill patients.

The physician assistant need not be limited to preventive medicine, however: his

" services could also speed and improve the care of the sick.

In emerpency care, the phvsician assistant could make hruse calls, give first
aid, rapidly rcfer vatients to phvsicians, and give on-the-spot treatment asan

ambulance corrsman.

RECRUITS

Two approaches can be taken towvards recruiting, The first is to take advan-

. . . 3
tage of the skills of Air Force, Armv and Navy corvsmen. The task force / recom-

mends that this be done, and incentives, in the form of suppvorting their further

...

. _education, chould be offered these corpsmen wben they are discharged.

Medical corpsmen can also be recruited throuph the MEDINC Proaran. MEDNTHC
(Military Experience Directed into Health Careers), is the {oint effort of the

Departments of Defense and Health, Education, and Welfare. Working through thd

“military counselling nroeram, MEDIHC asks each cornsman to completé an avplication

describing his experience. The informatior is sent to a revional Health, Educatiorn

and Welfare office, which forwards it to state MEDIHC agencies. Nine states are now

ERIC | " - .
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cooperating in the prog.am.

The task force also recognizes however, that there are not presently enough

qualified professionals, even if the source of military personncl is tapped.

They conclude, therefore, that "a major function of a health center...will be to

train community lay personnel to tzke over the functions of professionals wherever

-

 possible." It was also recommended in a five-year plan proposed under Model

Cities by the District Government that "neighborhood residents should be trained
as health aides, doctors'

assistants, technicians, etc., to perform non-professional

functions."

The Réport does not outline.just how community residents could achieve the
professional status of physician assistants. It will pfobagly be necessary to
tap this source of manbower, however, since the supply of corpsmen and civilian
professicnals is limited. It is also desirable for community héalth centers to

. A Y
have residents working in a professional capacity.

EDUCATION AND TRAINING

Traditionally prjvate schools have trained paramedical -employees, but ghey
- can no longer carry the whole responsibility. A lafge part of the job can be
taken over by jﬁpior colleges and community colleges, and in fact these insti- .
tutions are already active in educa;ing students for health careers.A Maﬁy are
affiliated with ﬁospitgls,i add; in éfféct éervé as employment ageéncies for £he
hosﬁitalsi |
In 1969, there were.l,OSO junior'and-commuhity“colleges, with aﬁout two
v millién.studeuts. An enrollment of three million is pr;jected for 1970. Torty
\differenf health degrees and progfams are ofﬁéred by about 800 of'tﬁé dglleges.

Q r
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Educators designing these programs aré eager to develop core curriculae. 41
Thus, the graduate of a core program would have proféssional mobility, Both

: hori;ontally among the various heélth fields, and vertically to achieve higher
Qtatus within one health arca. Such promotional pnths.need to be created in

order to correct the present rigid stratification in the allied health professions.

The task force report recommends that professional societies apd health
organizations promote edﬁcational programs at local hospitals and schools. They
also think it would be very desir;ﬁle to éstablish a National Capital School of

Public Health, to be affiliated with local medical schools and colleges.37

PATIENT ACCEPTANCE - . - e

The task force sees some évidenée that patients willlaccept innovations in
health care.ﬂincluding machine-taken histories and'ekaminations by a professicnal

other than a doctcr.

'Thé 1@p9rtant factor beemg to be people's understamiing that they will
benefit from }heée changes; The Report says, "consumers réspdnded fﬁvorably'
to ideas such as nursing ciinics for WEll_habiés, after they underatooq the
reasoning behind sﬁch an idea, e.g. thgicians then could see more of tﬁe sick

babies more-in need of their sefvicest"éf

LEGAL ASPECTS

(&)

Counsel for the American Medical Association has expressed the view that A -

physician mdy employ and utilize any 1ﬁdiv1dua1 of his choosing to aésist him

‘in patient care, as long as the physician himself remains responsible'fof actions

taken by those under his charge.zo
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Apparently, in the United States, of the various physician assistant programs
underway and operational, no physician assistant programs are in confli'ct with
the purnose and intént of the law nor are human rights and property rights being
infringed upon. Rather, physician assigtant programs arec meeting a well-defined

heed, and are thus‘furthering human welfare.

In ﬁhe District of Columbia, however, the_laws have not been modified to
kecp pace with changes in.nedical practice: The 1923 Healing Arts Act allows
only licensed physicians to practice the healing art. Were a physician to dele-
gate his functions to a technician, the technician would face up to $500 fine
and 1mprisonment of up to six months, and the physician could be liable as his
accomplice. The physician could presemably be held completely liable for the
technician's mistakes or negligence (penalties specified-in D.C. Code, Title 2,

Section 2~ 130) 37

In theory the Healing Arts Act of the 5istrict of Columbin does not allow
for the.physician to delegate any of his funciions to a technician. In actual
practice, however, the concept of custom-and usage may take preéedenge. ,fof
.“years the physician has Bnen utilizing the services- of -many types of technicians,

e 3,

including x-ray, laboratory, electrocardiograph electro-encephalogram, and nurses
In the practice\of medicing. Nurses, fo;'example,_have been~doing,veni-punctures
~and administering.inttavendns fluids in the District for some time, although

the law technically does not seem to ailon thém this funcﬁion. Theyrattempted.

te meet the diffinulty in an informgi way by the issuanng of a joint statement

by the Medical Society of the District of Columbia, the Hospital Council of

the National Capital Axép. Inc., and»the D. C. Nurses Association,




The statement acknogyledges '"that ir is proper practice and sound precedure

for licensed professional nuarges to perform venipuncture and administer fluids

intravenously' as long as certain stated criteria are met., The joiﬁt statenent
recognizes, howvever, "that the final decision ip any interpretation of the law

42

is the jurisdiction of our courts.

a

Thus, it is unlikely that any ‘ responsible member of the'medical pro-
fession would suffer the penalties the law pfescribes, since medical custom and
comnunity,sanction weigh heavily in any judicial decision. ;Furthermoye, the AMA
is opposed-to any prematﬁ%e legislation or amendment to present laws. A recent
JAMA editoriai says tﬁat "care is needed té avoid locking new health occupations
into rigid service roles by legislative regulation before sufficient documentation
is made of the need.for and roles of, such workers in the health services dindustiy
as a whole, and of their acceptance by the medical profession and public;"43

The task force sces two.abproaches to the problem of delegating pliysician
tasks to an-assistanF: "(1) to allow the delegation oﬁlyqihfthé course of
a closely supervised experimental program (e.g., in a university.ho;pital), cr
(2) to specify in the statute itself that all doctors can delegate certain func-—
tions to certain technicianér Choice among approaches such as these is besf left

to doctors..." .

- In view of the difficulties involved in legislating separate legal status

for the physician assistant, the task force recommendations seem wise. We also
concur in their opinior that decisions on which legal routes to take are properly

the function of the doctors and professionals invelved in the training program.

'3
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The literature search documents the fact that many successful physician
ansistant programs, both generalist and specialist, are successfully helping
1o meat the manpower crisis in the United States. Physician and patient accepé
L?nce has beenhgood. .

A limited study of heslth needs in the }1etrgpqlitan Vashington D. C. Area
suggests that the.physician assistant would be a most desirable addition to
present health manpower. As pointed out in Part‘I,Fthe physician asgistant has
preat potential in emergency and pfeventative care. liis applicability in these
areés would make him extremely valuable, especially in health clinics in the

urban area.

If a physician assistant training prdgram is ﬁnderﬁaken for this area, it
‘ .
will be important to design an adequate core curriculum. This will ecusure phat
each physidian assistant produced-will have a grasp of phe.basic sciences he
needs for hiﬁuwork;. The core curriculum will also give him the broad background

he needs to function either as a generalist, or, with further training, a

specialist.

It is also recomrended that discharged medical corpsien be recruited for
this training program. They are an excellent source of manpower both because
of their medical training and because of their availability. At George Washing-

ton University Clinic applications from corpsmen are still being received, even

though the positions have been filled, and there has been no advertising aimed

at the corpsmen,

O
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Tt is our conclusion, after meeting with the Director of the Allied Health
Division of the Association of American Junior Collpges, that the area junior
colleges would be the most suitable institutions to carry on a physician's
assistant program. These institutions should be contacted and encouraged to

cooperate with area hospitals and medical centers in developing and implementing

a permanenl program,

ae e

Other community agencies stch as community health centers, neighborhood

health centers and local hospitals are recognized as being excellent prospects

for these personnel.

O
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In Summary "
It is recommended that:

1. The Cardiovascular Technician Training Program be continuad,
and if required, support he nrovided by the Metropolitan
Washingtdn Repional Medical Pregram for a period not bto exceed
three vears.

2. The Wagshington lospital Cen;er be encouraged Lo §uhmit a
pronosal to the Metropolitan Vashington Régjonal Medical Frosram
requesting subpport for a three vear nilot propram for the
nurpose of re'guitment, training, and utilization of the
"phvsician's assistant".

a. PHASE ONE Be devoted to a task analysis and developing
of a detailed position descripticon for the physician‘s
assistant.

b. PHASE TU0 be devoted to the development of a core

curriculum to include both academic and clinical training.

; c. DIHASL THRIF be devoted to implementing the program.

d. TPHASE FOUR be concerned with evaluation of all aspects

of the phyvsician's assistant progran.
1

3. Provisions be made so that, when the Metropolitan Washington
Regional Medical Program support is withdvawn, both progrvams will

~

be continued indefinitelv as long as a need is present.
Tor example: the phvsician's assistant. program might be maintained
by arranging with a local teaching institution to take over the

core curriculum as a permanent program, with clinical experience

provided through medical school and hospital affiliations.
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APPUNDIX

SUIMARILS OF PROGRAMS

COLTENTS

PROCPA , PACE
Physician's Assistant, Duke University ﬁedical Center..veeveser . sovevsnes 37
Pediatric lurse Associate, University of Maine......;.................... 40
Orthopaedic Assistant, Pacific Medical Center . veieeeessrosssnnsesnnssss A2
Nurse Practitioner, Univercity of Colorade Medical Centlriviveseesrivesees &b
Surgegn'srAssistant, Unjversity of Alabana,.eieiessiossesscrssonssonersnsas 4%
Pediatric Assistart, Dowman Gray School of Mcdicine,.veeisssreeraneenssss 50
Medex, University of Wéshington..................ﬂ....................... 52
Anesthesia Assistant, Fmory University.......;....{...................... 54
Medical Specislty Assistant, Grady Meiorial Bospital.eedieieeenessnnens 57
Emergency Hedicai Teéhnician, University of Pittstburghiceieesscevsesnaess 39
Child MNealth Associate, University of Coloraéo ) |
Clinical'Ass«:i:te, University of Kentucky...cvveoesestseressossssnsnasss 65

"

Clinical Corpsman, Cleveland Clinic Hospital...eeeeresoeonsesesencnsssnas: 63

o—

Medical Services Associate, Brooklyn-Cumberland Medical Center..veeeseess 70

|
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PROGRAM:

PROJECT
DIRECTOR:

TRAINING
FACTLITY:

LENGTH 9OF
TRAINING:

GOALS AND
OBJECTIVES:

TASK ANALYSIS
and/or JOB
DESCRIPTION:

LEGAL ASPECTS:

CERTIFICATION:

Physician Assistant
D. Robert Howard, M.D.
Duke University Medical Center, Durham, North Carolina 27706

Two Years

The program is designed to develop a new category of personnel
within the structure of the health field who will function as
allied health professicnals under the direct superv1sJon of
physicians. :

Dr. Eugene A. Stead, founder of the Physician Assistant Program

analyzed the reasons for the failure of a postgraduate physician
education program and discovered that the practicing physicians

had not time which they could reasonably set aside for the pur-

pose of education.

The sole function will be to assist physicians in their clini-
cal andfor research endeavors.

The physician's assistant is trained to perform responsibly and
reliably certain carefuily defined skills. In the clinical
setting, he learns to take patient histories, do physical exam-
inations, start and regulate intravenous infusions, intubate

‘the G.I. tract, do gastric lavages, biopsies, lymbar punctures,

and other proccdures classically performed by the doctor., He
is trained to monitor vital signs, give medications, and keep
progress records as classically performed by nurses, He iz
also taught to operate certain diagnostic and thexapeutlc in-
struments, such as electrocardiographs, respirators, cardiac
monitors, and defibrillators, as well as to carry out extensive
laboratory studics as commonly done by technicians.

The legal advantages were realized when the attorney general of
North Carolina ruled that the physician's assistant could, within
the confines of the law, carry out virtually every task assigned
by a physician and the only limitation on the assigned functions
concerned diagnosis and prescription of care -~ two functions
already ruled out by his dependent role. Beyond these function-
al limitations, all activity control is under the direction of
the physician employer.

Upon completion of the two- year program the students are given
a certificate of accomplishment by the Medical Center.



Physician Assistant Program (continued) - _ - 38 -

EVALUATION: Acccpténce of this program by patients, nurses and physicians
has been good. 30 The quality of the physician's assistant work

has been good and there is a prow1ng demand for Lhelr 501V1ces
among physicians. :

~ ADMISSION

REQUIREMENTS : 1, High School diploma (or equivalent)

2.  Preference given to those with 2 or more years of college
course work., - '

3. Previous experience in health field (at least one year
involving extensive direct” patient contact).

4. Completion of Scholastic Aptitude Test and the Math
Achievement Test, Level 1 of College Entrance Examination
Board, .

RECRUITMENT : Prograﬁ is open to all who have received training in the health.
sciences field and wupled this training with experience in either
the civilian or military setting. :

EMPLOYMENT Available positions outnumber the gradutes by over 5 to 1.

and/or Almost daily, requests for physician assistants from all over

SALARY: the country are recelved
Salary range: $8,000 to $10,000 annually.

CAREER ° Students are given credit for their courses and receive tran-

MOBILITY: scripts of their grades from the university, but there is as yet
no means of application of these credits toward a degree through
Duke University. Efférts are currently in progress toward es-

] tablishing a B.S. level degree through our own undergraduate
college and.other colleges in the area.

COST TO The cost per year for training these assistants is the same as

STUDENT and/or that required for a graduate nurse or physician, the overall

- INSTITUTION: expense for their training is less because of the duration of
: the training pregram.

PHYSICIAN ‘ A spectrum of attitudinal and cost benefit analyses have been

REACTION: performed which indicate that these new 'nembers to the health
‘team have.been accepted by ‘the patient and physician and can
effectively’ augnent his services by more than 50 percent.

30.. Engles, T. A. "A New Health Worker," American Journal of Nursing, 68:1059-

) 1061, (May) 1968,
42, Edltorlal Archives Environmental Health, 17:690-691, (Nov.) 1968.
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Physician Assistant Program (pontlnued)_

CURRICULUM: Preclinical Courses

The preclinical curriculum covers an academic pericd of thirty-
six weeks. It includes:

History, Philosophy and Ethics of Medicine
Basic Clinical Laboratory

Medical Terminology

Inorganic Chemistry

Introduction to Animal Experimentation
Bactericlogy

-Anatomy and Physiology _
Essentials of Chemical Biology
Clinical Medicine '

Pharmacology

Physiéal Evaluation

Clinical Chemistry

Diagnostic Procedures

Animal Surgery

Electrocardiography

Introductory Radiology

Community Health

Basic Principles of Data Procesqlng
Patient Evaluation

Medical Instrumentation

Clinical Rotations
1. Required Clinical Rotations:

Medical Inpatient Service

. Surgical Inpatient Service

) Medical Outpatient Clinic and Emergency Room

Surgical Outpatient Clinic and Emergency Room
Pulmonary Function and Inhalation Therapy
Health Administration
Faculty Health Clinic
Library Research’
Outside Physician

2. Elective-Clinical Rotations:
Department of Medicine

Department of Surgery
Department of Pediatrics




PROGRAM:

PROJECT
DIRECTOR:

TRAINING
FACILITY:

LENGTH OF
TRAINING:

GOALS AND
OBJECTIVES:

NEED :
TASK ANALYSIS

and/or JOB
DESCRIPTION:

LEGAL ASPECTS:
CERTIFICATION:

EVALUATION:

ADMISSION
REQUIREMENTS:

RECRUITMENT :

EMPLOYMENT
and/or
SALARY:

CAREER ,
MOBILITY:

COST TO
STUDENT and/or
INSTITUTION:

PHYSICIAN
REACTION:
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Pediatric Nurse Associate

-

George W. Hallett, Jr., M.D., Chief of Pediatrics
University of ﬁaine, Portland, Maine

Sixteen weeks

Pfogram is designed to develop an expanded role of the nurse
in providing total health care to children.

Not stated.

The nurse will give comprehensive well-child care, to identify

and appraise acute and chronic illness, to manage minor problems,

and to give temporary eaid in emergencies. The studeut will be

trained in observation, counseling, and coordination of resources

to meet patient and family needs.

Not stated.

Not stated.
A .

For the eight-month period following completion of the lé6-week

course the student will return to the Maine Medical Center for

follow-up study. This will allow for a continuous follow-up of

the community's response as well as the nurse's response to her

expanded role.

Not stated.

Not stated.

Not stated.

Not stated.

Not stated.

Not stated.



Pediatric Nurse Associate (continued).

CURRICULUM :

IT,
I1I.

. IV,

V.
VI,
VII,

VIII.

IX.

Normal Growth and Development
Interviewing and Counseling

Special Needs of Children

Common Illnesses of Infancy

Common Illnesses of Preschool Chlldren
Common Illnesses of School Age Chi ldren
Common Illnesses of Adolescence
Management of Injury and Trauma

Role Reorientation :

- 41 -



- 42 -

PROGRAM: Orthopaedic Assistant
ACADEMIC o
CO-DIRECTOR: Mr. Jules Fraden
CLINICAL ' E .
CO-DIRECTOR: F. Richard Schneider, M.D.
TRAINING
FACILITY: Pacific Medical Center, City College of San Francisco,
San Francisco, California 94115.
GOALS AND Program to train Orthopaedic Assistant is\designed not only to
OBJECTIVES: give specific technical skills, but also to broaden understanding
and permit the assistant to participate in supervised patient care.
"NEED: The medical schools and residency training programs in Orthopaedic

Surgery do not have the capability of training enough orthopaedic
surgeons to meet the need. The surgeon does and will require
more assistance in the delivery of medical services. The spec-
ialty of Orthopaedic Surgery lends itself well to the team
approach as many of the technicel skills require a definite per-
formance level; however, they do not require the broad education-
al background of the orthopaedic surgeon.

Results of a survey of the American Academy of Orthopaedic Sur-
geons indicates a need for the development of an Orthopaedic

Assistant.
" TASK ANALYSIS 1. The Orthopaedic Assistant must have close 1liaison with and
and/or JOB be under the supervision of an orthopaedic surgeon. This

DESCRIPTION: man is to be a physician assistant in the specialty of
. orthopaedic surgery.

2. The Orthopaedic Assistant manages equipment and supplies in
both the traction and cast areas of the hospital.

3. In the operating room, the Orthqpaedic Assistant is able to
act as a surgical technician with special knowledge regarding
the care of orthopaedic surgical instruments,

4. 1In the emergenéy room, the Orthopaedic Assistant understands
aseptic technique and is able to set up for minor surgical
grocedures.

5. He is able to apply simple braces and prosthetics and can
carry out minor adjustments as well as minor repairs.

6. The Orthopaedic Assistant, in a small community hospital,
would carry out a variety of his technical skills.
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Orthopaedic Assistant Program (continuad)

LEGAL ASPECTS:

CERTIFICATION:

EVALUATION:

ADMISSION

REQUIREMENTS :

RECRUITMENT ;

EMPLOYMENT
and/or
SALARY:

CAREER
MOBILITY:

COST TO
STUDENT and/or
INSTITUTION:

PHYSICIAN
REACTION:

CURRICULUM:

“have passed a standard equivalency test.

.7. The Orthopaedic Assistant instructs and assists patients
in crutch walking and instructs patients in certain types
of active exercises.

Individuals that are trained in accredited educational programs
may work as assistants under the direction of qualified ortho-
paedic surgeons and not independently,

Certification will initially be carried out by the accredited
program for the Orthopaedic Assistant until such time as guide-
lines for the development of a Board of Orthopaedic Assistants
have been set. It is proposed that the 2 year program lead to
an Associate in Arts degree or equivalent.

Currently being initiated.

Candidates must have completed four years of high school or
Courses in biology,
physics, chemistry, . algebra and geometry are recommended.
Education beyond the high school at the vocational, nursing
or college level is helpful.

Not stated.

The Orthopaedic Assistant is expected to earn a salary commen-
surate with his productivity. Employment will be in hospitals,
clinics and private offices. A Civil Service classification is
being instituted for employment in government service.

Students will receive instruction in appropriate basic sciences
to allow vertical and hori:ontal'uobility within the health
professions.

Graduates may transfer to San Francisco State College as -juniors
and earn the bachelor's degree normally in two years.

Not stated.

Not stated.

1; General Education Core ‘ .
2, Orientation to Patient Care and Stgff Relationships

3. Orientation to Physical Therapy

4. Patient Service and Emergency Room Technique.



PROGRAM :

PROJECT
DIRECTOR

TRAINING
FACILITY:

LENGTH OF
TRAINING:

GOALS AND
OBJECTIVES:

NEED:
TASK ANALYSIS

and/or JOB
DESCRIPTION:
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Nurse Practitioner

Henry Silver, M.D.

.

University of Colorado Medical Center
4200 East Ninth Avenue °
Denver, Colorado 80220

Four months

The Pediatric Nurse Practitioner program prepares nurses to
assume an expanded role in providing total health care to
children in the offices of private pedia’'ricians and in areas

with inadequate health services.

The needs of children in our society have been listed in.several

. sources both government and private. Some speakers at national

pediatric and public health programs are pointing up the need for
more preventive type care. This suggests that the nurse has res-
ponsibility for health care while the doctor concentrates on
pathological conditions.

The Nurse Practitioner has assignments on various wards, clinics,
and nurseries. They learn improved interviewing techniques
appropriate for their expanded rcles and responsibilities so

that their assessment can be more perceptive and pertinent, and
they become proficient in performing a complete physician exam-
ination including the basic skills of inspection, palpation,
percussion, and auscultation, as well as the use of such tools

as the stethoscope and otoscope, in order to increase their abil-
ity to gather data on which to base decisions. In seminars con-
ducted by the medical and nursing faculty and others, the nurses
learn about various aspects of parent-child relationships, vari-
ations of growth patterns, physical and psychosocial development,
the essentials of infant nutrition and immunization procedures
and schedules. They review the dynamics of physical, psycho-
social, and cultural forces affecting health, discuss salient
features of personality development with a child psychiatrist,
and develop proficiency in counseling parents in child-rearing
practices.

The nurses participate in the evaluation and management of healthy
children and those with a variety of acute and chronic disorders
including upper respiratory tract infections, ititis media,
various skin eruptions, diarrhea, constipation, allergic mani-
festations, and the common contagious diseases. They evaluate



Nurse Practitioner Program (continued)

LEGAL ASPECTS:

CERTLFICATION:

EVALUATION:

ADMISSION
REQUIREMENTS:

ERIC

Aruitoxt provided by Eic: N
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hearing defects, speech difficulties, visual impairments, and
various congenital and acquired .orthopedic deformities, and
they learn the essentials of good dental care and methods of
identifying dental problems. They learn to do urinalyses,
hemoglobin determinations, and to obtain variors laboratory
specimens. They also assist in the management of a number of
emergency situations, including poisonings, accidents, hemorrhage,
apnea, etc. So that a decision can be made regarding the ill-
nesses which can be managed by the nurse and those that will
require counsel from or referral to a physician, competence is
developed in assessing the over-all status of the ill child in
order to determine the acuteness and severity of disease.

After the four-month training period at the medical center, the
pediatric nurse practitioners function in the offices of pedia-
tricians in private practice and in field stations in low income
urban and rural areas where they are readily accessible to the
people. 1In the field stations, the nurses have office hours

" suited to the particular population groups in the adjacent areas.

The child who is i1l receives a complete evaluation, including
a comprehensive -history and physical examination. With a plan
of management previously agreed upon, the nurses may handle the
problem themselves or refer the child for immediate attention
elsewvhere. Special emphasis is placed on the importance of
follow-up and continuity of care.

The Nurse Practitioners continue to function within Nurse Prac-
tice Acts and there are no legal difficulties resulting from
this program. '

The University of Colorado Scﬁool-of_Nursihg'accredits the‘program.

Evaluation surveys of practicing . pediatric nurse practitioners
has demonstrated that they are highly effective and competent in
préviding high quality comprehensive health care to a large pro-
portion of well and sick children. The nurses' services were
highly satisfactory to parents and resulted in increased time
and income to physicians in p.ivate practice. . CoC

An analysis of the income brought into one office showed that
the net income from charges made for the nurse's services
exceeded the pediatric nurse practitioner's salary and overhead
by several thousand dollars per year.

1, Graduation from a National League for Nursing accredited
baccalaureate program. : ’

2. An undergraduate grade point average of B or better.

3. Acceptable scores on the Graduate Record examlinatlon.

4. 1 year experience in the practice of professional nursing.



Nurse Practitioner Program (continued)

RECRUITMENT: Baccalaureate Nurses
EMPLOYMENT 1, Nurses serve in a variety of field stationms.
and/or 2. Nurses serve as associates of pediatricians in private
SALARY: : practice.

3. Salary not stated.
CAREER The program effectively prepares nurses with baccalaureate or
MOBILITY: ' master degrees to assume an expanded role in providing total

health care to children.

cosT TO Program costs are $75.00 in books and fees, normal living

STUDENT and/or expenses, and $100.00 a week tuition paid by a grant.
INSTITUTION: o
PHYSICIAN Favorable.
" REACTION:
CURRICULUM: Specific Content Areas
1. Nutrition
2. Immunization .
3. Communicable Disease .
4. Premature and High Risk Mothers
5. Denver Developmental Screening Test -
6. Speech :
7. Audiology
8. Dental
9. Dermatology
10, Allergy
11. Mental Retardation

12, Eye Problems .

13, Orthopedic

14, Pediatric Gynecology

15, Neurology

16. Adolescence

17. Psycho-Social Development
18. Accidental Poisoning

19, Laboratory )

20, Inquiry and Trauma

21, Respiratory System

22, Gastrointestinal . System

L)
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PROGRAM: Surgeon's Assistant

PROGRAM Margaret K. Kirklin, M.D.

DIRECIOR:

TRAINING " University of Alabama

FACILITY: 1919 Seventh Avenue, South
Birmingham, Alabama 35233

LENGTH OF .

TRAINING: Two years

GOALS AND Training qualified individuals to become first assistants in the

OBJECTIVES: operating room, capable of doing physical examinations and taking
histories, capable of helping the surgeon see his patients in the
office and in the hospltal.

NEED: Recently, a questionnaire to document this need was sent to the
board of qualified surgeons in Alabama. Although all ‘the ques~
tionnaires have not yet been returned, we have heard from 113
of approximately 200 board surgeons. 82% say that they see a
need for this kind of paramedical person and are in support of
such a training program. Of these 82%, 33% are ready to hire
such a person. 18% are opposed to the training of this type of
personnel.

TASK ANALYSIS . The trained and qualified surgeon's assistant may carry out the

and/or JOB procedures listed below if he is so directed by the surgeon by

DESCRIPTION: whom he is employed, and with certain restrictions as noted.

1. Medical history and physical examination and recording of
these along with progress notes. The surgeon will be res-
ponsible for checking the flndings and will sign the medical

- record written by the surgeon's assistant to indicate thuat
this has been done.

2. Act as surgical assistant to the surgeon.

3. <Carry out certain procedures withOUt the direct supervision
of the surgeon, but only when the Surgeon has so directed,
and with the ‘surgeon being responsible for. them. Examples .
are:

—, =g

- Suction decompression of the stomach with nasogastic tube

- Urinary bladder catheterization

- Wound care- and dressings

- Care of minor lacerations

- Care of the wounds of thermal injuries

.= Collecting blood samples for laboratory tests
+ - Starting and regulating intravenous therapy

- Care and removal of drains and tubes

- Monitor the patient post-operatively, reporting compli-

cations to the SUrgeon.




Surgeon's Assistant Program (continued)

LEGAL ASPECTS:

CERTIFICATION:
EVALUATION:

- ADMISSION
REQUIREMENTS®

RECRULTMENT ;

EMPLOYMENT
and/or
SALARY :

CAREER
MOBILITY:

COST TO
STUDENT and/or
INSTITUTION:

PHYSICIAN
REACTION:

CURRICULUM:

- 48 -

™

Under present laws of Alabama, Surgeon's assistants have
no legal sanction as a practicing paramedical. The Board
of Censors of the Medical Association of the State of
Alabama has given its approval to the principles and con-
cepts of our training.

On satisfactory completion of the course the trainee re-
ceives a certificate,

No formal evaluation except for personal evaluation of each
trainee by the surgeons for whom he works.

Educafional prerequisites  of:

1. High school diploma and completion of courses in
chemistry, algebra, and biology

2, Two years of college training with emphasis on the
sciences.

In some circumstances experience in the health field, such
as medical corpsmen in the Armed Services, may be accepted
as & substitute for the latter.

Not known

Initial employment salary - $8,000 annually.

Not stated.

To students: $400 to $600 for books, instruménts, tuition,
To dinstitution: No cost figures have been tabulated as
to institutional costs.

. 4
Surgeons for whom these individuals work 1ndicate that they
value their ‘services.

First Year

First Quarter: Gross Anatomy - :
: Human Physiology '
‘ Medical Terminology
Second Quarter* Gross. Anatomy
Pharmacology
Introduction to Medical Disorders

-Third Quarter: Introduction to Surgical Diseases

Medical History-and Phy51ca1 Examination
Sterile Technique
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Surgeon's Assistant Program (continued)

Fourth Quarter: Principles of Surgical Patient Care

Surpgical Care Techniques

Introduction to Roentgenogram Interpretation

Electrocardiogram Recording Techniques and
Interpretation of Arrythmias ‘

Pulmonary Function Tests and Inhalation
Therapy :

Standard and Advanced First Aid Course

Second Year

One or two month rotation assignments to surgical services.

K



PROCRAM:

PROGRAM

- DIRECTOR:

TRAINING
FACILITY:

LENGTH OF
TRATINING :

GOALS AND
OBJECTIVES:

NEED:

TASK ANALYSIS
and/or JOB
DESCRIPTION:

LEGAL ASPECTS:

" CERTIFICATION:

EVALUATION:
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Pediatric Assistant

Lee Pgwers, M.D.

Bowman Gray School of Medicine, Wake Forest University
Winston-Salem, North Carolina 27103

\

Two years

Program is designed to produce a new category of allied
health professional who will function under the direction
of and in close association with a child care physician in
providing broad health services to children.

Projected physician-child population ratio is decreasing
alarmingly at a time when the urgency of extending health
care to all segments of the population is increasingly evi-
dent. It has been shown that the pediatrician in practice
spends 50-80 percent of his time caring for well children
and ‘minor illness. o : )

The Child Health Associate will be trained to perform res-
ponsibly and reliably certain defined skills which have
traditionally been assumed by the physician. The Associate
learns to take histories, do detailed physical examinations,
to perform visual, .auditory, developmental and laboratory
screening tests. Throughout the course the emphasis and
experience is in well child evaluation and care, and pre-
ventive pediatrics. The Associate becomes competent in
management of common behavioral problems and counseling with
parents. She learns to evaluate the sick child and decide
whether he needs to be seen by the pediatrician for investi-
gation .and treatment and what constitutes an emergency re-
quiring the physician's immediate attention.

There is nothing in the North Carolina Medical Practice Act
to prohibit the employment of the physician's assistant any-

-more than there is for other dependent employees., Under

the Master Servant Doctrine, the physician is responsible. -
for negligent actions of any person in his employ. This
liability exists regardless of licensure or any other formal
arrangement as long as an employment relationship exists.

Upon successful completion of the program the student will
be awerded a certificate. A baccalaureate degree may be:
awvarded if the student has 3 years of college credit.

A’ large proportion (75%) of the pediatricians responding to
the nation-wide survey of the American Academy of Pediatrics
believed a pediatric assistant would increase the volume of
patients a pediatrician. could handle or would improve the

‘quality of practice or both.

dyen
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Pediatric Assistant Program (continued)

ADMISSION
REQUIREMENTS:

RECRUITMENT :

EMPLOYMENT
and/or
SALARY:

s .
Lo

CAREER
MOBILITY:

COST TO
STUDENT and/or
INSTITUTION:

PHYSICIAN
REACTTON :

CURRICULUM:

Two years of college or university liberal arts and science
courses in chemistry, biology and mathematics. Individuals
with special training and experience in medical and related
fields may be given equivalency credits, ’

Initiaily, nurses have been excluded in an effort to recruit
new people into the health field. Selection of students is
dependent on an evaluation of their character, personality,
and motivation for service as well as their scholastic re-
cord and performance on various evaluative tests, :

It is expected that the Associate will work in well-baby
clinics, in hospital settings, in school health clinics
and in pediatrician's offices, always in association with
and under the supervision of a physician who will assume
the legal responsibility involved. :

Interest in employing the Associate has already been ex-
pressed even at this early stage of planning. Starting

salaries are estlmated to range between $7000 to $9000
annually.

Not stated.

Cost of training: Approximately $2500 to $3000 per year.

Refer.to Evaluation.

The 24-month program which begins in September is divided
into three phases:

Phase 1 is a basic course program in the clinical and bio-
science principles. It will be required of all students
regardless of specialty interest and will be six months in
duration -

Phase IT is a period'of intensive training in the specialty

- tasks of the student's specialty choice. This training will

be provided by the staff of the specialty department. Each
department involved will have one person who will be res-
ponsible for the direction and correlation of the training '
program. This phase will last approximately six months,

Phase III will consist of superVised practice in the hos-
pital clinics and in private practitioners' offices. Phase
JIL will involve the balance of the 24-month program.

ol



PROGRAM:

PROGRAM
DIRECTOR:

TRAINING
FACILITY:
LENGTH OF

TRAINING:

GOALS AND
OBJECTIVES:

NEED:

TASK ANALYSIS
and/or JOB
DESCRIPTION:

LEGAL
ASPECTS:
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Medex »

Richard A, Smith, M.D. -
University -of Washington .

444 N,E.- Ravenna BLVD.
Seattle, Washington 98115

One year

‘Medex is designed to (1) relieve the physician of certain

tasks that can be performed by a person trained to do them
under the physician's direct supervision, thereby freeing

the doctor to perform those functions for which he is uniquely
qualified, and (2) draw upon a pool of trained personnel

-whose ¢kills can be enhanced and adapted to serve the civilian

population as they have been serving military needs for many
years; many military corpsmen, have had as many as nineteen
hundred hours of formal medical training.

The health manpower shortage is being felt in many urban.
communities and is particularly acute in rural areas, both

in Washington state and across the country. Physicians are _
overworked, many are leaving rural practice, and relatively

few young physicians are attracted to practices in this setting.

At the =nd of a demonstration program, the preceptor will
hire the Medex to aid in his practice, 'thereby adding a pair
of skilled hands that will function under the physician's
constant supervision. The Medex will have been training for
general practice, but more specifically fcr each physician's
particular setting.

The Medex can be uscd in a variety of ways: Screening patients
to be seen by the docfor, making screening house calls, taking
emergency calls, assisting at surgery, applying and removing
casts, performing laboratory work, taking histories, perform-
ing parts of physical examinations, or aiding in other tasks
that do not require a physician's .extensive training. All

of these activities will be directed toward extending the
physician's capacity.

A change in the state of Washington's Medical Practice Act
is sought so that physicians may legally delegate tasks to
their Medex. In the meantime, Medex trainees can legallw

perform their functions in Washington state under the pre-

" sent law that permits students to work and learn under the

supervision of physicians.



Medex Program (continued)

CERTIFICATION:
EVALUATTION:

ADMISSION
REQUIREMENTS

RECRUITMENT :

CAREER
MOBILITY.

COST TO

STUDENT and/or
INSTITUTION:

PHYSICIAN.
REACTION:

CURRIGULUM:

A certificate is awarded to each Medex upon completion of
the year of preceptorship.

An evaluation of functions will take place during the summer
of 1970. Requesty are coming in for Medex of future classes.

Criteria for selection includes the following: Applicant's
knowledge of his limitations, judgement under varving cir-
cumstances, interpersonal relationships, medical task pro-
ficiency and knowledge and satisfaction with the projected
role of Medex.

Age varies from 22 to 55 years and educationally the range
varies from a high school diploma to a bachelor's degree.

Military corpsmen.

Not stated.

The demonstration program is being funded by the National
Center for Health Services Research and Development, Health
Services and Mental Health Administration, U.3. Public
Health Service, HEW. Medex are paid stipends of $5,400 per
year plus dependent's allowances.- :

The preceptors are enthusiastic. Other physicians are
sending in requests to have Medex from future classes.
There are physician skeptics (and cynics) in the state.

—-The Medex demonstration program is divided into three

phases:.

1. A preparatory phase
2. A university training phase
3. A preceptorship phase



'PROGRAM: Anesthesia Assistant

PROGRAM

CHATRMAN: ' John E. Steinhaus, M.D., Ph.D.
TRAINING Emory University

FACILITY: ~ 69 Butler Street, S.E.

Atlanta, Georgia 30303

LENGTH OF

TRAINING: . Two years
GOALS AND Trainee would introduce a new level of assistance for Anes-
0BJLECTIVES: thesiology and-would enable anesthesiologists to employ the

latest technological advances in their specialty.

NEED: The shortage of physicians in Anesthesiology is generally
recogpized and has resulted in serious deficiencies in
anesthesia care both qualitative and quantitative. Rapid
technological advances in biomedicine have created a need
for personnel that permit the operation and utilization of
new. technical developments. "

TASK ANALYSIS 1. Simple fasks for which standard procedures have been
and/or JOB . : established. These tasks are performed under immediate
DESCRIPTION: ' or general supervision with little or no latitude for

the exercise of independent judgement, Work is light
manual or mental, requiring a minor degree of mental

_application. Task examples are cleaning, checking for
supplies, counting, and transporting patients and equip-
ment.,

2. Routine tasks performed under immediate or general sup-—
ervision. Tasks require a minor degree of skill which
is easily learned. Tasks may require a moderate degree
of mental application with limited latitude for the ex-
ercise of independent judgement, such as discrimination
between types of drugz and infusions, attaching blood
pressure cuff and stethoscope to the patient, and obser-
ving and recording blodd pressure and pulse rate.

3. Semi-routine tasks performed under general supervision.

- Tasks require moderate degrees of skill, manual dex-
terity, and mental application. Independent action may
be required within prescribed limits. Such tasks include
inserting intravenous needles,administering fluids, and
providing suction for mucous.

4. Semi-routine tasks performed under little supervisirn.
) Tasks require a high degree of skill and mental appli-
cation in specific areas. Tasks include the injection
of drugs, adjustment of gas flow, insartion of esophageal
stethoscope and endotracheal tube, manual assistance of
"~ ventilavion,
patient, etc.

recognition of harmful positions for the
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Anecthesia Assistant Program (continued)

LEGAL ASPECTS:
CERTIFICATION:

EVALUATION:

ADMISSION
REQUIREMENTS:

RECRUITMENT :

T EMPLOYMENT
and/or
SALARY s

CAREER
MOBILITY:

COST TO
STUDENT and/or
INSTITUTION:

PHYSICTAR
REACTION:

O

RIC

Aruitoxt provided by Eic:

Legal stuatus of these assistants will be investigated.
No type of certification but is ultimately expected.

A group of prominent American anesthesiologists were
impaneled and charged with identifying the area of medical
practice of an anesthesiologist as it now exists, as it
should bte, and what it might be in years to come.

In the light of our present manpower shortage in anesthesia,
this group of tonsultents were asked to evaluate several
types of assistants which they would consider ted to in-
crease the effectiveness of the anesthesinlogist so that oneé
anesthesiologist can take care of more then one patient at

.a time. Specific evaluations of proposed training programs

and monitoring equipment were also obtained.

1. Undergraduate degree in physical or bhiological science.

2. Acceptable scores on Graduate Record Lxam.

3. Approval of application for admission by the Admissions
Committee.

Not known.

Salary support épenings and position potentiai will be’
defined and discussed at the consultant meetings.

It is anticipated that some individuals from this program
may desire additional schooling with the view toward bio-
medical rescarch or clinical medicine. Individuals who
qualify for these programs may elect to take this course
of .training in the future. It is presumed that courses
from the Medical School curiviculum taken in this program
would be considered for credit toward the M.D. degree.
Cost.to student, $1,900 is baid by grant. - Institutional
costs are not known. '

Difficult to predict at this time.



Anesthesia Assistant Program (continued)

CURRICULUM: | Subject COurse-f _ _‘ﬂpﬁggigsﬁé]
Anatomy for the Anesthesiology 312- 3
Anesthetist
General Physiology \ Physiology 351,352 | 5, 5
Pharmacoiogy of Anesthesiology 314 3

Anesthetic Drugs
Physics of Anesthesia |Anesthesiology 311 3

Chemistry of Acid Base} Anesthesiology 313 3
Electrolytes and _ o

Fluids

Cgﬁputer Applications :Biometry 205 3

Electronics and . {Anesthesiology 315,| 3, 4, 4 S
Insttumentation 316, 317 )

Anesthesia Seminar Anesthesiology 391 'l,l,l,l

Clinical Anesthesia Anesthesiology 397 40

Anesthesia Clinical Anesthesiology 392 | 1,1,1,1
Conference ! : |

Elective courses may be taken in other departments of the
Graduate School, School of Medcine, or undergraduate depart-
ments as judged applicable by the faculty of the Department
of Anesthesiology. :
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PROGRAM: Medical Specialty Assistant
NURSE . _
COORDINATOR: Ann Flewelling A e
TRAINING Grady Memorial Hospital
FACILITY: 80 Butler Street, S...
Atlanta, Georgia 30303
LENGTH OF | ~ Two years _ »
TRALNING: '
GOALS AND Program assists in the delivery of health services by creating
OBJECTIVES: individvals highly skilled within the field of Coronary Care.
NEED : It was observed by phygiclans‘that an Increasing number of

coronary care units were béing established in hospitals in
the state of Georgia and across the country. . It was apparent
that frequently these coronary care units suffered from a
shortage of adequately trained personnel.

TASK ANAiYSIS, Prepared to work in coronary care units.

and/or JOB :

DESCRIPTION:

LEGAL ASPECTS: - There is no licensure in Ceorgia for physician assistants.

- Licensure-would'prove too restrictive and would not alicw new
and experimental programs the €lexibility to make innovations.

CERTIFICATION:  Student receives certification as a Me#ical Specialty Assistant
(Coronary Care).

EVALUATION: A formal evaluation has not yet been done, but inforual eval-

uations indicate that the program is meeting success.
ADMISSION 1. Applicants must be between 20-45 years of age
"~ 2. Have at least 2 years experience as corpsmen in

. REQUIREMENTS:
L armed service or similar background in-health field
3. Must be a high school graduate with minimum of 16 units
of credit
4. Must have made arrangements to take College Entrance
Examination Board Scholéstic Aptltude Test,

RECRUITMENT? Diseharged-mllltaly corpsmen.
EMPLOYMENT .~ Program Director will acquaint yarions emﬁloyersIWith the
apd/or. . capabilities and limitations of the graduate.
SALARY : - ' ' o
,.. CAREER . During first year of program, the student classified as MSA-1.
~ MOBILITY: One yéar from the date of hlb entrance he becomes cla951fied
o e ‘ - as MSA-II,

vy




Medical Specialty Assistant Program {continued)

CoST TO No tuition is required. A monthly tax-free stipend of $300
STUDENT and/or during the;first year and $350 during the second year will be
INSTITUTION: paid to the student for satisfactory performance. -
CURRICULUM: First and Second Quarter (24 weeks)

Anatomy and Physiology
Chemistry '
"Medical Terminology
Human Behavior

Third Quarter

Pharmacology
Drug Math

ICU Techniques
Medical Physics
Lab Techniques

Fourth and Fifth Quarters

. Cardiovascular Disease
Medical Electronics
Cardiovascular Instrumentation
Cardiac_ Auscultation.
Cardiac Dysrhythmias
Clinical
Cardiac Catheterization Lab
Coronary Care Unit

Sixth Quarter

Clinical
Renal Rotation
Pulmonary Rotation

Cardiovascular Physical Diagnosis

Jo—)

Seventh Quarter

Clinicai
Neuro Rotation .
. Medical Intensive Care Unit

Cardiovascular History and Physical

<

-

Eighth Quarter

Clinical
Cardiac Clinic
‘ _ Medical Fmergency Clinic
Q Coronary Care Unit

-



PROGRAM:

TECHNICAL
DIRECTCR:

TRAINING
FACILITY:

LENGTH OF
TRAINING :

GOALS AND
OBJECTIVES:

TASK ANALYSIS
and/or JOB
DESCRIPTION:

LEGAL ASPECTS:

CERTIFICATION:

Emerger vy Medical Technician

Gerald Esposito, B.S.

University of Fittsbuwrgh
Pittsburgh, Peansylvania 15213‘

LN

One year

Organization oé«edmmuﬁity—ﬂide emergency care should provide
for modern, resuscitation and life-supporting measures at the
scene, during transportatiou and in the hospital, with special
emphasis on the time factor. ‘

The need is urgent for improving emergeucy medical services
(a) at the scene, (b) during transporta“ion, and (c¢) in
hospitals. Published standards are either inadequate in scope

‘or outdated in concept for the best management of acute life-

threatening medical and surgical conditions.
- e )

About 700,000 medical and surgical emergencies occur in the

. United States annually which result in death for the victims.

Many of these deaths could be prevented by applying presently

known and avallable techniques in resuscitation and intensive

care.

Ambulance personnel are responsible for all lay emergency care
from the time they first see the victim through transportation

‘and delivery to the care of a physician. They must therefore

be able not only to appraise the extent of first aid rendered
by others, but also to carry out whatever additional measures
will make it safe to move the victim and minimize morbidity
and mortality. They must operate the cmergency vehicle safely
and efficiently; maintain communication.betweén the scene of
the emergency, traffic authorities, dispatchers, and emergency
departments; render necessary additional care en route; and
transmit records and reports to medical and other authorities.

Ab111t1es are required also in.providing airway care, oxygenation,
artificial ventilation, external cardiac compression, control

-of hemorrhage, immobilization of fractures, and extrication.

It is proposed td give education, recognition, professional
status and quality control thfough the formation of a registry
for personnel involved in emergency medical services at the
scene, during transpartatlon, and in hospltals.

A Boavd of Certificatipn is developing objectives and purposes. .



Emergency Medical

EVALUATION:

ADMISSION
REQUIREMENTS:

RECRUITMENT :

EMPLOYMENT
and/or
SALARY :

CAREER MORILITY:

- 60 -

Technician Program (continued)
Not applicable (program in planuing stage).

Mot set.

Use of highly motivated personnel (nurses, practical nurses,
inhalation therapists, or former medical corpsmen of the Armed
Forces).

Not stated.

The National Academy of Sciences' Committee on Emergency edical
Services is in the process of submitting to the U.S. Public
Health Service, standards for an advanced training curriculum.



PROGRAM:

PROGRAM
DIRECTOR:

TRAINING
FACILITY:

LENGTH OT
TRAINING:

GOALS AND
OBJECTIVLS:

TASK ANALYSIS
and/or JOB
DESCRIPTION:
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Child Hlealth Associate ,

Henry K, Silver, M.D,

~University of Colorado

420, sast Ninth Avenue
Denver Colorado _80220

Three years.

To set. up a pilot program Zor training health associates and
also to train people in an effort to alleviate the manpower
shortage in pediatritcs.’

Based on the rapidly decreasing number of general practitioners,
the slow increase of pediatricians and increasing child popula--
tion which considered together result in a net decrease in trained
workers to care for the child population.

The Associate will give comprehensive diagnostic, pr~ventive,

" and therapeutic services to children and will share respoinsibility

for the care of patients with the supervising physicians. His
training at the medical ‘center would enable him to evaluate ade-
quately, social and cultural factors as they affect health, and
would give him the capacity to interpret and assess the latest
developments and research pertaining to health care of children.

In addition to the duties descrlbed,above, the Associate will be
qualified and legally able to prescribe various therapeutic measures
and write prescriptions (ei<ccluding narcotics and some othc ° drugs),

. but he ordinarily will not have hospital ~rivileges.

No more than one Child Health Associate wili be employed at any.
one time by any one phy51c1an. Except as indjcated in an emetgency,

~ the Associate will practice only in the professional office or

clinic of the physician and only when he is pérsonally available.

The Associate will rerider services outside of the office or clinic
only in the presence of the physician, or in providing routine
_follow-up care to newborn infants, or in caring for other patients
“pursuant to the directions of the physician in relatlon to that
'partlcular patlent

Since hospitalization of pediatric patients is generally limited

to those with serious illness or complex problems, hospital care
* except for routine newborn nursery follow-up .care would automatic-

ally be considered outside the realm of “normal pediatrics' and

~would require pediatric consultation and care by the physician.

Physicians will have responsibility for fhe genexal.subervision

"and direction of the Child Health'Associatcs and will be called -

upon for consultation in all serious, complicated, or difficult
problems. The presence of the physictan will guarantee the quallty

.m:

ik
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Child Health Associate Program kcontinued)

LEGAL ASTECTS:

CERTIFICATION:

~EVALUATION:

ADMISSION
REQUIRFMENTS:

RECRUITM«NT ¢

CARELER
MOBILITY:

of service given and insure that high standards will be maintained

by the Child Health Associate-and, that he will practice within the

limits established by the program, An associationr: with a physician
will also increase patient acceptance.

Colorado is tie only state in which Child Health Associates may
legally work. ‘

On completion of the prescribed course of study and an internship
approved by the University of Colorado, the Child Mealth Associate
will be examined and then certified by the Colorado State Board of
Medical Examiners to diagnose and treat children under the direc.-
tion of a physician. Legislation, defining the role of the Child
Health Associates and their job extent and limitations, was passed
by the Colorado State Legislature in the Spring of 1969. Governcr
Love of Colorado signed the Bill on July 17, 1969.

" At the current time a psychologist is evaluating the performance

of the Chi1d Heé1th Associate and comparing them on standard tests
as well as specific tasks with medical students, residents, etc,

Eventuvally a large number of Child Health Associates will be re-
quired to meet the need for increased health care to children.

A survey by the American Academy of Pediatrics showed that 41% of
pediatricians would hire an allied health worker full- ~time;
another 22% would hire one part-time.

[N

Successful completion of a minimum of 60 semester hours or 90

"quarter hours of college liberal arts and science courses in-

cluding general chemistry, biology, sociology, psychology ‘and

‘courses in literature and history. (Courses in philosopy,

sociology, history, and organic chemistry are recommended). Sub-
stitutes for the above requirements may be made in special cir-
cumstances, hut, candidates who uo not already have a college
degree must 'have 60 semester hours of class credits which are
acceptable at the University of Colorado. The biology, chemlstry,
psychology and at least one yea™ of English Literature are

:-essential for adm1551on.

Candidétes should have exhibitcd an interest in having a career
in health professions.- Some carididates are apt.to be individuals
who originally elected to go into medicine or thosé -in various
allied health professional training or science oriented women
desiring a profession cthat entails working with children.

Not'stafed.



Child Health Associate Program (coutinued)

CoST Tu

STUDENT and/or

INSTITUTION

PUYSIGIAN
REACTION:

CURRI(ULUho

Colotado residefits: .$462.00 per year
Non-residents: - $1,460 per year plus $1,500 per vear 0Lhc1
expenses.

LY

‘The program is financed on private and federal grants and approx-

imate estimate is not available.
Success with the Pediatric Nurse Practitioner Program indicates
that the Child Health Associates will be readily accepted both

by physicians as well as by the children and their parents.

First Quarter (Summer)

Gross Anatomy
Microscopic AnaLomy
Embryology
Genetics

Pediatric Psychclogy and Sociology

Physiology

Growth arnd Development

Community Health, Epidemiology, & Statistics
Introduction to Obstetrics

.

Second Quarter (Fall)

History of Medicine
Biochewmistry

Nutrition " "
Pediatric Pathology.
Interviewing and Examination
Fetal and Newborn Growth & Development
Pediatric Psychology and Sociology

Foreign Language {Spanish)

Art of Pedlatrlus

Third Quarter (Winter) ' o oy

LRI

Newborn Nurscry Experlence

Microbiology and Infectlous Disease B
Nutrition '

Child Growth and Development and Neonatal Child Health Practlce

Interv1ew1ng and Examination -
Pediatric Psychology and Sociology

. Foreign Language (Spanish)

Community Health, Epidemiology, and Statistlcs e ..
Art of Pediatrics



child Health Asscciate (continued) S m

J
g

Fourth Quarter (Spring)

Outpatient Clinical Fxpericnce (Toddlors)
Microbiology and Iufectious Biscase
Genetics and Bivvh Defects
Clinical (laboratory) Diagnrosis
Preventive Child liealth Practice
Interviewing and Examination
Pediatric Psyphology and Sociology

- Foreign Language (Spanish)
Art of Pedintrics v,

“Fifth Quarter (Sumnmer) (Unstructured,

Elcéctives _
Completion of Unfulfilled Requircmeonts
Tutorial Sessions

Sumner Wor'

Extended Travel or Vacation

VSixth,Qparter {Fall)

Pediatric Pharmacology and Toxicology
Applied Growth and Development: -

Child Psychology and Psychiatry

Survey’ of Medical Specialties

Humanities : ' .
.Outpatient Practice and Pre-School Problems
Community Child Health Practice

Foreign Language (Spanish)

Seventh Quarter'(Wintef) ) ‘ N —

_ Applied Growth and Development
. Child Psychology and Psychiatry
Survey of Medical Specialties
Outfpatient Practice (School Age Exoblems)
Community Child Health Practice
| Humanities
' Foreign Language (Spanish)

P

Eighth Quarter ($pring). - o ?

Out-patient Practice (Adolescent Problems)
Community Child Health Prdctice
Survey of Medical Specialties
- Electives
: . » «Humanities .
' Foreign Language (Spanish)
Art of Pediatrics

- Third Year: Iﬁternship - Field experience at Health Centers,
[ERJ!:( Outpatient facilities, doctors' offices, newborn nurseries, etc.
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S TRATRING -
FACILTIV: -

LENGTLl OF
TRATHIKG:

co»Lb'ﬁND
OBJLCT]Vh.:

NEED :

“gite and

_Ralph W. L
-Unitersi y
Lexington
,10 prepare a hea]Lh “orker to function, as an "assis LanL Lo”

The Universitv of h'ntuckv C]inical Associate . Program wag
‘itially instituted in lO%pOﬂse to the expreqsed need for,

72 e L
Clinical Associate,

'icﬂenbetgcr,_ﬂ;n;; M.PLH.

of ‘Kentucky :
, Kentucky' -403006

.

Two y als . Lo

L.

the.
)hVSLLlun in canmcaL practlce. : ‘

in="
and -
dCLlVG 1nLeresL in a new Lnud of hecalth profeqs1onal oi1 the part
Tt was re cogn zed by this. board certi- |
‘11Ld c‘ch] llat thaL hls chsonL assistants were associated with.
him in-a lelted clinical sense, vis-a-vis his patientb; that the
time ‘'of their asslstantﬁ~was limited, and thal their

-

'-acadcmlc-trannlng and their professional licensure ware both

Lo
4

. TASK ANALYSIS .
~and/or JOB.
" DESCRIPTION;

B

PAruntext provided oy enic [

CRefclrlng to a defJn1L1on of

~85%. of - them said, Lhcy had .such.a one or ones in. their present .-

6.

The Clinical AéSdciéte'is

limiting factovs Lo hls a551gn1ny Lhem e\pandtd functions aq an
- . 1s = :
benL

.

e 1 . . ' L.
v . - . .

Latel, kenLuCPy Medlcal ASSOCJatlon phy51c1ans su1veycd ex-
vpreSbﬂd their oplnlon that there is-a '
new bealth person’ such aq the Cllnlcal ASGOClate.” (Glé.of -a

erlG%PnLaLLVC sample ) RN : . /H-w .

Lype of extcLlno 1nf01ma1”
assigtant:whic h these phy51c1dns ml"ht be able to. Ldentlfy ‘.

B

practice.- These were members of_a half dozen or more- e\lqttng

',health manpowel (mostly womenpower) categor:es.», -
lg‘ Lstabllshes a pvofessaonal relaLJOnshlp w1Lh paLlenL
23»‘H1atory taking. "' S O o e n
3. -Physical examination. T .”‘f' N PO R
+4. Tentative diaghosis =~ - - e
5. Presciibe’ further 1nvesL1gaL10n (perform certaln standald—‘.“7'"

_1zed tests. to evaluate health status. futher) s
Will-not give: def1n1t1ve dlapnOSJs plGSCflpthn of- t1eaL—
x<'ment 01 wlll admxnlstef tTeaLment.. b

- JRE T .

generallst in« the sense that- he is

as. an agent ofany. phy5301an to perform Lhovn'

prepated to serve-

- activities which are genelal to clinical" health care: ,Spcc&allr.'
zatlon may begln 1n the formal tralnlng proglam. ‘ B R
e ' PR
. i - < ‘




- CERTIFICATION: _'SGLJSJHCLOLV attaiament of thc training objcct1ves w1]1 be re-

“;E

;mea;;ti‘ e
:'ﬂfEMPLOYMEVT
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. Clinical Associate Program (cor. inuwed) = 7T BNk
ot . .. oy . ) ) :
LEGAL ASP]C,c. --an {unctlons Aud rcsuonsibilitio ‘are ueLLm‘Lcu undo each
activity listed above.. Rather than by restrictive or permissive

11censure, the fuvctlons and responsibilities of .the Cllnlle
!Assoc1ate are’ deflned by his physician who will be regulatad

by. hié licensure and by the certification standards of the Clini- .
cal Associate profcsslon (sec CLItlfJCQtJOn) CQuality: of care

-and protcctlon of the pub]lc in respect to health thus remain

»w1th Lhc phys3c1an as Lhcse are -now cntlnsted to him bv‘QOCLLLV

. cognlzed by certification by the Unive bLLy of kcntuthv and
' recelpt of'.a dlploma -

EVALUATION: - 147 of ph}s1c1ans in Lhe kentucky Mcdlcal Ass ocfatjcnlsurﬁey
‘ ' said they would: deanLLuV” and’ 227% Lhni lhey would "possibly"

hire sucn a one as the- CanlCJl As ocia 943 POLGHL]dl emp]ove1<.
A su1ve} of publlC acceptaﬂce was not doue but'the physjciﬂns
were asked to express Lhe]T«Opanon of acceptance by their
‘patients, of this new plofe551on 447 indicated varying- degrecv-

“on the acceptance side of a-value sca]c only 114 on the rejec-

tion side, 5% of those who said- L1cy dld not Lthk they could

~hire sich a person also indicated they’ Lhouqht thelr patlents.
wou‘d not accept such a pelson. S

’

| ADMISQION” © The eaicatlonal requllements are-a- ulgh schoot dlplomd as the

b

'WRTQUIREBLNTS " minimum for enterjng the ploposcd Lr 1nJrg, aud a lecommendatnon

g oo from a phys1c1an

'RECRUIIM“NT ;pIt is ploposed LhaL phys101ans in the stale oﬁ kentucky practchng

}f_ln a.variety of delivery systenis, who lhaver already eéxpressed a.
N des11e Lo employ such a Cllnlcal Assoc1ate mJghL submlt candldates

S

N

R : ,"‘ : . i

rInleldual studenL -and potentlaJ phys'clan enployers w1]l have

. and/or" L ran” oppOLLunlty to pre-test’ their personal: compaLalentlcs th10u0hh-
"~ . SALARY: 7. .a short term (1 to-2 weeks) prccepLorshlp during the latter’
R 7 - months of.the ‘second year.  The t\'iining facility will assume a
;certaln arbitration:role in- the placement of‘Lhelr_ﬂladuates
»;dullng the pllot phase o{ Lhe Lralnlng plogram. a
CAREER .- »; pJThere 1s ample opportunlty'for a- C]1n1cal Assoc1aLe to acqulre‘
CMOBILITY: . o partlcu]ar knowledge and skills, and to. continually increase .-
‘._{4 's%_ s hls p1lV1leges and - 1esponslb111L1cs under his’ phys1c1an assoc1aLeL
WCOST TO K ‘$5k ,The cost per yea1 pe1 student is. e\pectcd to he as hlgh as f01;*h
-jSTUDLNT\and/or ;tlalnlng a medical student. ;aeng'h of. training w1ll only be z
;INSEITUTIO Te 0% yealo 1nstead of 5 for the phys1c1an. L
L ‘ - : PR o L BT
fPHYSIC“AV ~ Refer to Documented*Need. L S
.‘RLACT]ON W T T S R
-Q T A R




: -6 /
Clinical Associate Program (continued)
. ‘ h
CURRICULUM: Content S Courses
. The Health Profession.....evveveess General Medical History:
. - Medi-al Ethices
hd Ethica for the Clinical
Asso iate B
Communication Theery and ‘ )
Practice eveieveessscossansseoneess Medical Sociology
. History Taking
' . " . - ~Medical Terminology and
. . . Records '
The Examination.....vesessee.sona.. Anatomy
- o _ Physical Diagnosis
Diagnosis siieveriier e ensensesss Physiolagy , -
Biochemistry
. Clinical Lab.
’ - X-Ray
ELG
EKG.
Consultation «veeveveeseesssense... The Health Specialties
' s . - . - . . ‘ ;
. Treatment ..covvvvveviieerensee,.. Medicine and Pharmacology
' Surgery
Nursing

' | , - P.T.
I.T.
MSW

Aruitoxt provided by Eic: . N . . .
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PROGRAM:
PROGRAM
DIRECTOR

TRALINING
FACILITY:

LENGTN OF
TRALINIRG:
GOALS ARD
OBJECTIVES:

NEED :

" TASK ANALYSIS
and/or JOB
DESCRTPTION:

LEGAL ASPECTS:

CERTIFICATION:

EVALU/TION:

ADMtSSTION
REQUIREMENTS

RECRUITMENT ¢

.

EMPLOYMENT
and/or
SALARY:

Clinical Corpsman (Health Team Generalist) (not a Pﬁysitinn's
Assistant).
Donald G. Vidt, M.D.

Cleveland Clinic Hospital
2050 East 93rd Street:

~Cleveland, Ohio 44106

Basic Science.courses at Cuyahopa Community College

One ye.r.

Training a .:neralist in a wide variety of cechnical and patient
care activities so as to complenent the skills of physi: ans,
nurses and various technicians, .

Proglxm vas started due to severc shortage of nurses and because

of frequent inquiries from discharged military corpsmzn regarding

employment opportunities.

Skills complement those of physicians, nurses, and various
technicians with emphabls on dlrect institutional patient care
service,

Assxsrant Administrator feels that legal implications are very

m* nor.

-Certificate of achievement from Cleveland Clinic Educational

Foundation in cooperation with Cleveltnd Hospital and Cuyahoga

"Community College.

Program operational for only a few months mekes evaluation
difficult, but intensive care beds which had previously been

" closed due to a lack of nursing staff are now open.

Ex Military Corpsmen or individuals with some experience in
the, health field and acceptable high abhool and/or college
grade transcripts.

Advertisemcnts in the Army, Navy, and Air Force Times as -one:
ferm of recruitment as well as sending information packets to
large military 1nstallat10ns 1n the U.S.

A base monthly wage is paid during the year and is adjusted
upon the successful completion of each quarter of study.

- 1 : .
While the traiuning program emphasizés hospital patient care,
the trained corpsmen can function in a variety of erivironments,



Ciinical (uvpoﬁln ’rn, sam (colenuvd)

I...]’I OYHENT
and/or
SALARY
(continucd)

CARELR
MOBILITY:

CasT TO

STUDLNT and/ov

INSTLTUTLON:

PIYSICIAN
REACTTON:

CURRICULUM:

ERIC

have the opportunity tolnompJeLc a scecond year of clinical
Lraining in one or more specialized arcas, or they may assune

inciuding hospitals, outpatient clinies, emerpgency ;odms,
physicians' offices, and public health agencies. Many
challenging positions ave available® to the individual with
sufficient ability and wmotivation:

IIL Cnlpqmen \hu have finished the olle year of Lralnlng may

0

eaching or supervisory responsibilities within the program. o
In all cases, they are encouraged to pursue further collegpe
courses leading to an Associate or Baccalaurcate degree.

There is -no Luition cost to the student and the dlrLC( cost
to the nstLLuLJon lo‘dppIOX]IdLGly $5,700.

Notr stated.

v

The course’ provides the student with a basic knowledge in
several pertinent areas; including inhalation therapy, chest

Vphysjothetapv—-rﬁdiology; electrocardiography ahd medical instru-

mentaticn, pharmacy :and therapeutics, 1nL10dqulon to ncdicine
and surgery. -
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PROGRAM : Medical Services Associate - - _ ;
 PROGRAM ' Stanley S. Bergen, Jr., M.D.

DIRECTOR: - Ghief of Communiry Medicine

TRATHING - Brookiyn—Cumhurlgnd Hedical Center

FACILITY: 121 Delalb Avenue
‘ ' ‘Brookljn, New York 11201

...... —r——— -

1

- . In cooperation with Long Island University, New York
LENGTH OF Two years
. TRAININGY -
GOALS AND. C Nte program is designed to recrpit residengs of the area for
- OBJECTIVES:’ this program in the hLope that they will remain in the arca and

aid in upyxadlng its health resources’.

NEFD: ‘Both inetitutions are 10Latou in, the F01t Creene, Dedfond-
.StuyvesauL area of Brooklyn and are thus acutely aware of the
lack of health resources in the ghetto around then., This area
has the second highest rate of prematurity aud prenatal deaths;
the highest rate of. lead poisoning; the lowest rate of dental

care; high rates of addiction and,alccholism; and an acute
1ack of nelgthLhood health care personnel; '

"TASK ANALYSIS The Medical Services Associate will take'routiné medical histories

-andfor JOB and carry out preliminary physical examinations. He will order
-+ DESCRIPTION: appropriate laboratory and radiologic studies and be trained

to perform basic studies (e.g., CBC, hleeding and couguiatlon
time estimation, urinalysis, biologic smears, etc.) himselfl. He
. will have a knowledge of fundamental nursing procedures used =
o - in patient care. He will participate in daily rounds with the
. physician, and -also be capable of making his own daily ;ounds
with the physician, and also be capable of making his own daily
rounds on patients asqlgned to has care, and be prepared to re-
port on each paLlent s cirrent’ status. He will assembla reports
of results of tests and other data, write orders requested by
the physician, and write hlS own properlv 1dLnL1f1ed proarcss
notes.
In the maintenancelof'patient s records‘he will also record pro- .
"cedures and results, laboratory and x-ray data, special consultant.
and rounds opinions, and other pertinent observations. Ue’
will perform limited procedures as directed: Phlebotomy to ob-
tain blood specimens,_administer i.v. fluids, immunizatious,
debridement, change routine dressings;, minor suturing,. cutdouns,
intubate, gastric gavage and lavage, urlnnry bladder catheter-
‘ization, measurc venous pressure, and perform splnal tapb and
bone marrow aspirations, ;

ERIC I

Aruitoxt provided by Eic:
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Hedical Services Asseciate

e will be able to opevate major wedical emuipnent, cariy out
ests for basic metabolism, pulmonary function studies, cysto-

. . metrics, andiomerry and visual field" c\dmxnatlone. .{e_will'
' T .. assist at surgical’ opcvatlonb. _ - ' VT

In emergency situations, -he will be qualified "to support vital
functions.on an emergency basis until the physician arrives

- . . administer i.v. fluids, operate the cardiac arrest ca~t \pexlorn ~

artificial respiration and extgrnalﬁcardi;c massage.

TASK AHALYSTIS ] He' w11l pelfolm duties.on bp?tluL care vnﬁfs ‘as. Lraaﬁod and wlih
"and/for JOB proper. supervigion, He will visit ‘private homes, nurs sing. homek,
DESCRIPTION; " or sce patients in ambulatory care areas to'determine the necessity

o _ for physician attention, . He shnuld maintain. conLavt_w1Lb’othr
— members of the hcwth cave’ teqm, particularly in aveas of envivon-

K ‘mental, bO(ldl ONOmL" and ps ychd&bgical_neéd to the patient.

LhGAL AS’FCT ' H:The Associlate fu“ctlou% urd@r thL PIOLCLLJOH of Lh physicinnigf“
malpaaLLngc insurance. S _ R
CERTIFICATION: ~ Yes' - - . L N
'EVALUATION: - Denmoustvation projects such a o the Associa ate, program will allow-
‘ o the medical professnon to evaluhte.the usefulness and ‘capabili--
~ ' 7 ties of such p onnol iuuctJonlng in an Lrban seLLlnb

ADMIS“TON ' © yhere 1wprop11ate sohool and/or'arned forcv? rbcoxd (lll bc re-

REQUlPEMENTS.l o v1awed but prims rlly cempliasis - is placed on Dersoqal LﬂL@lVleu.‘

WCV‘dePCO of "motivation and pqvchologzcal adaDLablllty in’ scluuting
.candldates.

RV S ' . - .

RECIUI’J‘mLNT : ’Residénts ofthe ghetto area - . ' '
S PR Y SR AR SR A
EMPLOYMENT - - .~ . . o L e S
‘and/or T TR ) S
TSALARY: 0 787,500 starting salary. .- L . .
L - B ' e R s . R )
(ThL'Asqoc£5te may be utilized for housp calls for paLlean of o
> i _dll economic levels, work in. ambulatory care: araas Jncluclng SR
n01ghb01hood health ¢ Lnters, provide care in nurslnp homes, . . =
1 uhomc care: proglams, and screcnﬁng progLaﬁs."j SR 7'._ o
. R He ¥ l functlon as a vroductlve menber of spec1alfy hﬂath care
: 'ipn;Ls 1ncludlng Lhe renderlng of “LuLe care fin the cmergcncn 1oom
CARE . :” . 1’-2Pro~ram wnll plov1de thenAssocnaLe thh ur@at moblllty to sepk'
MOBlMLTY -~ further education as he become Jntereoted in spec1f1c areas oE
L L. 27 health prapulcc or admlnleratlon . : . :
“ : . -c ‘ "




Medical Services Associate Program (continued)

COST TO
STUDENT and/or ) '
INSTITUT1ON: Not stated.

. PHYSICIAN
REACFION: Not stated. )
CURRICULUM: " Curriculum i: currently being developed. The Medical Services

Associate will undergo a two vear program of stwdy includiug
didactic courses in the basic concepts of human *matomy,
physiology, pathology, pharmacology, inglish, mathematics,
sociology, psychology, medical ethics, and medical tc1m1nolnbv.
- Each participant will be exposed to approximately one year of
. clinical experience working in the the medical care areas of
the Brookl n-Cumberland Madical Center. They will bhe taupht
to take rourvine parts of medical histories, perform physical
examin:at fons, participate in and assist with procedures performed
by the physician, assist at operations, review the patients'
charts for routine procedure.: and spotcheck develorments in
the course of the disease prowess in each patient.




