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Tasks for the Physician’s Assistant:

Reactions of Urban Physicians

Medical literature” and the press beth con-
vey a erisig-like' condition in health eare ser-
vices manpower with various® * " solutions
posed, one of which is the physician’s assis-
tant (PA). The endorsement of Essentials for
an Assistant to a Primary Care Physician® by
the AMA suggests that some semblance of
agreement has been achieved for the PA con-
cept. However, a review of the literature
shows that differing views are held regarding
the concept and particularly the tasks! * !
to be performed by a PA.

Several studies® ™' have sought physi-
cian reactions to specific tasks being per-
formed by a PA, with findings indicating
general or basic functions essentially ap-
proved for such delegation. Many studies have
related a predisposition on the part of physi-
cians to delegate tasks to nurses, indicating
preference for nurses over a new type of man-
power.® 1% 17 Pediatricians'™ 1% - 2 have stud-
ied task delegation to nurses more than any
other specialty group. Recently, obstetries-
gynecology,* surgery,'® and radiology!s-*®
have evaluated a reallocation of tasks to other
personnel.

Such studies have suggested evidence of
support for delegation of task performance to
others, and identification and support® of
such tasks by specialities. However, there are
few studies of loeal or regional physicians,
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concerning views about such tasks being per-
formed by a supervised PA.

PURPOSE OF THE STUDY

The major purpose of this study was to
answer the following questions:

1. Do physicians support delegation of AMA
identified tasks to PA’'s, and if so, to what
extent?

2. Do physicians differ in their reactions to
delegation of tasks according to specialty ?

3. Do physicians differ in their reactions to
delegation of tasks according to the set-
tings in which they are performed?

4. Do physicians differ in their reactions to
delegation of tasks according to vear of
graduation from medical school?




TABLE 1

PHYSICIAN RESPONSE TO TASK PERF CE BY PH -]
Unde- | Disap-
Trsk Apprave | cided | prove | Mesn | 8D,
L. Office
A, Taking History B4 [ 10 1.8 1.1

1. Collect hlstoncal data of present and past health
problems involving patient and his family

B. Physical anmmatmn

Perform n body syst and record

rvesults using:

2. Inspection 44 14 42 3.0 1.3
3. Palpation 35 17 48 3.2 1.8
4. Auscultation 30 20 60 1.3 1.2
5. Percussion 31 19 a0 3.3 1.2
6, Order basic elinical laboratory tests 65 il 24 2.5 1.2

7. Perform diagnostic evaluation procedures as
directed by physician using — visual testing, tonom-

etry, naso-gastric intubations, lavage, otoscope B2 7 11 2.1 1.0

C. Laboratory and Related Functions
8. Draw blood samples 98 1 1 1.5 6
9. Perform blood eounts snd urinalysis a4 2 4 1.6 i}
10, Perform pulmonary function tests 82 4 4 1T B
11. Injections of test substances (i.e, IVP dye) 55 17 28 2.6 13
12, Perform skin tests 88 & i 1.8 K]

D. Therapeutic Duties (in accordance with standing
orders of the physician)

13, Administer injections and i izati 91 4 1.7
14, Assist in di or injury t 86 9 B 1.9 ]
15. Cleanse, dress wounds, and suture minor wounds i) 8 13 £3 1.1
16. Ear irrigations 81 9 10 2.0 ]
17. Catheterizations 80 6 5 18 kS
18. Removal of casts 02 b g 1.8 T
11. Speeial Procedures (after you personally are satisfied
of the P.A.'s proficiency and under your direction)
19. Proctoscopy 11 15 T4 3.9 1.0
20. Sigmoidoscopy L 16 77 4.0 <]
21. Venous Cut downs 25 18 &7 3.5 1.2
22, Spinal taps 11 13 T 4.0 1.0
23. Tracheotomy (emergency) 34 21 45 3.2 1.2
24, Needle thoracentesis 15 21 G5 3.7 1.0
111. Task Analysis ( According to patient care getting,
other than office)
A. Hospital
25. Accompany physician on hospital rounds,
assisting as directed 89 6 5 18 A8
26. Assist physician empl in elinical
of hospitalized patients T4 13 13 22 1.0
27. Check on clinical status of patient and
report to physician Th 10 11 21 4
28, Explain projected tests and therapy to patient 70 13 17 23 3
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TABLE 1

{Continued)
Undes | Dianp-

Task Approve prove Menn B.D.
29, Check on status, currency of laboratory studies it B 5 1.9 8
30, Assist in docrumentation of care 86 8 6 1.9 8

B. Extended Care Facility
31, Record data from hospital/office — assist in
documentation of care 92 b 4 17 g
32, Perform history and physical examination
as needed 49 21 30 2.7 1.2
33. Evaluate progress, conzult with nurse, physical
therapist, and other members of health team T2 14 14 a3 1.0
34. Examine for basic illnesg-complications —
intercurrent ilinesses 46 23 31 2.8 1.2
Eh Ohtnul specimens of blood and urine for tests a7 1 2 1.7 6
64 P’atlcnt’s Home (as divected by physician)
Chronie bedridden patients
86, A lizh history and physical exa ti 65 17 28 248 12
37. Examine for basic illness —comp]unknms—
rent iliness — 1 impact 64 14 27 2.6 1.2
38, Administer 1V fluids — insert feeding tube —
h theters — remove fecal impact 89 (] 5 1.9 8
Acute illness/injury
39, Examine for extent and nature of illness/injury,
evidence of shock —aaq:-:t physician in lmtml-m.i!
supportive - to
hospital, if needed 7 11 12 22 1.0
40. When physician is not present, evaluate patient
status, consult with ph}t{clan by phone about
therapy and plan for patient bk 11 12 22 k]
41, Assist family in adjusting to patient’s condition
through counseling g1 11 8 2.0 i |
D. Health Maintenance Programs;
42, Be involved with evaluations or relatively well
adults; and periodie infant and child evaluations,
mclndmn taking and rvecording the h:atory of
previous illnesses, family health and review of
systems 86 T 7 19 9
43, Review immunization status of the patient, re-
view the health habits of the patient, perform
a health hazard appraizal, counsel the patient or
fumily regarding tobacco, alcohol, drugs, obesity,
mental health, contraception, etc. BE f B 1.9 9
44. Provide counseling anmd instruction on physi-
cian's orders in the aren of diet, prenatal eare,
child care and physical therapy 92 4 4 1.8 £
MEAN 67 11 22 2.3 K]
Unde-
Question Yes elded No
45. Would you g lly participate in the t
of such a student? 52 29 19
46, Would you employ such a trained Physician’s
Agsistant in your practice at some time in the
future ¥ 47 a4 19
Note: N = 630

All values are given in per cent, rounded off to the nearest whole number.
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METHOD

Data on Dallas County were selected for
analysis from a larger study invelving 21
counties in north-central Texas. A single-
page, double-faced survey was developed in-
volving 44 tasks and two general guestions
{Table 1) derived from the literature, PA
curricula in the U.S., the report of the AMA
Task Force! and a local ad hoe committee of
physicians. All tasks were arranged according
to performance within discrete health care
settings. A five-point scale was used to elicit
degrees of feeling: Strongly Approve (1);
Approve (2) ; Undecided (3) ; Disapprove (4) ;
and Strongly Disapprove (5). Physician spe-
cialty and year of graduation from medical
achool were sought since specialty distine-
tions and time away from formal education
could affect responses.

Physicians who were members of the Dallas
County Medical Society served as the popula-
tion contacted (1,5672). The principal officer of
the county medical society was contacted

concerning the purpose of the study, to review
the survey, and to secure an endorsement for
the covering letter to accompany the mate-
rials sent to each member. All mate-
rials required anonymous response. Materials
were mailed to the members on February 1,
1972. Three months were allowed for re-
sponse, since this was part of a larger study.
No second mailing or other contact was made
with the membership.

RESULTS AND DISCUSSION

Usable surveys returned equaled 40%
(630), though response rate was higher.
Many returns were rejected because of in-
complete information. Table 2 depicts the
study sample by physician specialty, elassi-
fied according to AMA nomenclature. Internal
Medicine (127), Surgery (110), Family Phy-
sician (85), and Pediatrics (62) represented
the four dominating specialties (61% of the
sample). This distribution appeared similar
to other urban physician studies.

TABLE 2
STUDY SAMPLE BY PHYSICIAN SPECIALTY

Code Number Specialty Number
01 Administrative 4
0z Anestheziology 18
04 Dermatology 10
05 General Practice-Family Physician 85
06 Internal Medicine 127
07 Nenruln.f.f -Neurological Surgery 7
08 Obstetries-Gynecology 48
09 Ophthalmology 26
11 | Otology-Rhinology-Laryngology B
12 | Pathology 18
13 | Pediatrics 61
15 Physical Medicine and Rehabilitation 5
16 Paychiatry 42
18 Radiology 23
19 Surgery 110
21 Urology 10

No Specialty Recorded 28
Total 630

DaLLAS MEDICAL JOURNAL



Table 3 provides a distribution of the sam-
ple by year of graduation from medical
school, and shows a mean year of 1952 and a

TABLE 3
YEAR OF MEDICAL SCHOOL GRADUATION FOR
STUDY SAMPLE

Year Graduated from Medical School | Number
66 - 70 12
61 - 65 115
66 - 60 118
51-55 108
46 - 50 84
41-45 —— 70
86 - 40 41
31-35 22
26 - 30 9
21-25 1
16 - 20 3
11-15 3
No Year Recorded 48
Total 630
Mean 19562
Median 1953

median of 1953, Nearly 7T0% of the sample
were graduated since World War 1L

TASK ANALYSIS

For ease of interpretation, scale categories
were merged, ie.: Strongly Approve and
Approve became Approve; Strongly Disap-
prove and Disapprove became Disapprove.
Extreme feelings on any task were inter-
preted where significant.

A synthesis of Table 1 found that the area
of Physical Examination (Tasks 2-5) and
tasks 32 and 34, both involving examination
procedures, were moderately disapproved and
showed significant indecision on the part of
the physician. Responses to these tasks were
somewhat consistent, regardless of the per-
formance setting, Special Procedures (tasks
19-24) represented the most significant dis-
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approval, as well as indecision, exhibited for
any tasks in the study.

Viewing all tasks, physicians significantly
approved (over-all 67%) performance by a
PA. The bulk of disapproval (over-all 22 )
seemed influenced by the moderate to strong
disapproval exhibited in the Physical Exam-
ination and Special Procedures tasks, The
significant indecision (over-all 119 ) about
these tasks must also be interpreted essen-
tially as lack of contact with a PA, and the
need for experience with such a person.

For questions 45 and 46, responses indi-
cated support for training participation and
employment of a PA, though significant in-
decision was again interpreted as resulting
from lack of information and experience with
a PA. For the educational institution, the
fact that one-half of the urban physicians in
the study were disposed toward training par-
ticipation and potential employment was very
encouraging.

Only tasks 1 and 8 showed Strongly Ap-
prove responses greater than Approve, which
suggested an experiential effect by physi-
cians with other personnel when these tasks
were evaluated. No tasks showed Strongly
Disapprove responses greater than Disap-
praove.

ANALYSIS OF RESPOMNSES BY PHYSICIAN SPECIALTY

Beeause training and performance of spe-
cialties in medicine sometimes presumes rel-
atively homogeneous behavior, responses in
this study were analyzed according to spe-
cialty (Table 4). Such distinetions could have
implications for PA training programs. Chi
Square analysis was used to assess the extent
to which responses to tasks were independent
of physician specialty., Comparisons were
made between all specialties having statisti-
cally significant numbers to allow analysis
(Table 2).

A synthesis of Table 4 yielded the following
information :

1. Pediatrics was significantly more ap-
proving on 28 tasks, cited 70 times, when



TABLE

CHI 5QUARE ANALYSIS OF TASK

Anestherislogy Family Physician Internal Medicine Dbstatrics- Gynacelogy Ophthoimalogy
=1t = =1 N=48 N=2
A o A L3 A L A o ) o
Aeenibeiinlogy O 2
A 100,03, 14, 7,89, 10, 18,913, L,7,8.9,00,
15, 16,17, 18, 13,14, 15, 14, 4,15, 16,17 5, 24,35, 39,
22, 33,35, 38, 17,18, 22,9, "
41,42, 42 35, 38, 41, 42,
4
Dermatalogy o
Alne 008, L7 7,31, 43 2,7
15, 16,17, 18,
5,37, 30, 35,
wa
Fomily
Physicion o
A kL 15, 18 104 nn
Intemal
Medicing L] 4]
A
Ohstetrics.
Gyascolegy b
A 30, 34,39 3,3, % 14,31, 38 1
Ophthelmalegy D
L) 18,17 4
Patholegy ] bi] n n
Al LW ¥ L4 %,70,12, 69,2 1.9.2
3,4 FiN ]
Padiotrics L] L4S5 14,5
Ao E “ 3
Fuychiatry ] n
A 3942 1.1 12,1817 i ] 1,28
Radlotogy ]
L3 8,3 1,228 33, 6,15, 14, 18, B8u VAL W8,
A 38,34, 37, 39, n
4
Surgery L M
A | 10,39, 40,42 8,10, 15, 16 3 1.8
Uralegy 1] L 21
Al w10 6 3

Nate: Physician speclally csluma heading indicates peimary direction of approval (A), oc disoppeoval (0] over phyvicien

spocialty row heading. All entiles significont st = 05; df = 4,
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WITH PH SPECIALTY
Palbology Pediattics Psyehiaty Redielagy Surgery Uralogy
N=18 =@ H=42 =21 =1 =10
A L} [} L A o L} o A [
Anesthoslology D LT
A 1.2,3,4,5, 2,8,9.10, 1,006,107 1,8, 14,15, 5,0,
812,13, 14, W, 15, 16,17, 17,18, 25, 33, nBMN
15, 16,17, 32, 3,05 % Hm
3,4, 4,
42,43, 44
Dermatalagy 1]
AT L 1,47 7,15, 16,17, LA 3
Family | 34,8
Physician 1] |
L} 1,14, 16,39 L 16, 17,18, 38, kil 3,30
| a
Intarmat | wa
Madicine b ]
A 1,2,10, 3, T80,
41 38,42
Obttatrics-
Eymeralegy [}
e 1,2, 16,28, @ 18,1718 14,38 10, 32,37
3,42, 4
Ophikalmelogy D 3
A 14 16,34 i 2
Fathelogy o n n n
A 1,6, %10, 8,00, 04 9,014,168, 17 9,04, 26, 17
33,39, 45, 46 2, 7,3
Pedinttics o L4, 5 45
A E ] 14,15, 14, 0
17,18, 41
Fuychiatry o 4,52, ] 2,31
n I
A 116,30, 41 18,17, 18 7 1
Rodilogy ]
(A 1,2.613 2,6, 15,18, 62,3, 8,30, 33,
6,32, 33, 10, 33,334,385, 40, M, a7 na
39, 41, 43, 4 a
Swgary L] n 3
A 1,13, 14, 42, 16,17, 18, 38 a
41
Urabegy o 2,332 1
M
A i 2,3 16, 38

Hote: Physician specielty column heading indicates primary direction ol approval [A], of disopproval (0} over physicion
specialty row beoding, All entries signilicant ot < .05; df =
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compared with all specialties, Five tasks,
cited nine times, compared with four
other specialties showed Pediatrics sig-
nificantly more disapproving,.

Internal Medicine was significantly more
approving on 26 tasks, cited 47 times,
when compared with 10 specialties;
while showing three tasks, compared
with a single specialty, in which it was
significantly more disapproving,

Family Physician was more approving
on 22 tasks, cited 32 times, when com-
pared with seven specialties ; while show-
ing two tasks, cited four times, compared
with four specialties in which it was sig-
nificantly more disapproving.

Psychiatry was significantly more ap-
proving on 22 tasks, cited 34 times, when
compared with eight specialties; while
showing significantly more disapproval
on a single task compared with one spe-
cialty.

Obstetrics-Gynecology was significantly
more approving on 21 tasks, cited 31
times, when compared with all special-
ties; while showing significantly more
disapproval on five tasks, cited seven
times, compared with three specialties.

Radiology was significantly more ap-
proving on 17 tasks, cited 47 times, when
compared with all specialties; while
showing significantly more disapproval
on six tasks, cited 12 times, compared
with four specialties.

Surgery was significantly more approv-
ing on 17 tasks, cited 26 times, when
compared with nine specialties; while
showing significantly more disapproval
on four tasks, cited gix times, compared
with three specialties.

Anesthesiology was significantly more
approving on 15 tasks, cited 26 times,
when compared with six specialties;
while showing significantly more disap-
proval on three tasks compared with one
specialty.

Urology was significantly more approv-
ing on 14 tasks, cited 27 times, when com-

pared with nine specialties; while show-
ing significantly more disapproval on
three tasks, cited four times, compared
with three specialties.

Ophthalmology was significantly more
approving on 13 tasks, cited 29 times,
when compared with nine specialties;
while showing significantly more disap-
proval on a single task compared with
one specialty.

Dermatology was significantly more ap-
proving on five tasks, cited seven times,
when compared with four specialties;
while showing significantly more disap-
proval on two tasks compared with two
specialties,

11:

12, Pathology was significantly more ap-
proving on four tasks, cited five times,
when compared with four specialties;
while showing no significant task dis-
approval when compared with any
specialty.

With respect to specialties differentiating
themselves on approval of tasks, all but tasks
19, 20, 21, and 24 were involved. These tasks
represented those significantly disapproved
in this study. Tasks 2, 3, 4, 5, 19, 20, 22, 23,
24, 32, and 34 were significantly diseriminat-
ing in disapproval, which was consistent with
disapproval values noted in Table 1.

For all the specialties, an average profile
of task approval yielded 17 tasks, cited 32
times, involving eight specialties; while an
average profile of task disapproval yielded
one task, cited four times, involving two
specialties.

In terms of the total survey, the relatively
small (11) disapproval discrimination of
tasks among specialties when compared to
the number of tasks discriminating approval
(40) among specialties, suggested that physi-
cian specialties do not differ except in posi-
tive ways. With reference to tasks involved
in this study, Pediatricians appeared to be
the most disposed to delegation of tasks to
PA’s, of any specialty group in the study.
This evidence was congruent with studies in
the U_S_I‘.‘. 18,81, 22
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ANALYSIS OF RESPONSES BY YEAR OF GRADUATION
FROM MEDICAL SCHOOL

It has been postulated that acceptance of
physician support manpower varies with the
recency of formal educational experiences of
the physician. Chi Square analysis was used
to assess the extent to which physician re-
sponses to tasks were independent of year of
graduation, Data on year of graduation
(Table 3) were placed into six intervals for
analysis in pairs: 1970-1956; 1955-1951;
1950-1946; 19556-1912; 1950-1912; and 1945-
1912,

Findings (Table 5) indicated physicians
who graduated from 1956-1970 were signif-
icantly more approving on 13 tasks (28% of
survey) when compared to classes of 1912-
19565, Graduates during 1951-1955 were sig-
nificantly more approving on one task when
compared to elasses of 1912-1950; the latter
was significantly more approving on two
tasks. Graduates during 1946-1950 were sig-
nificantly more approving on one task when

TABLE 5
CHI SQUARE AMALYSIS OF TASK ASSOCIATION WITH
YEAR OF MEDICAL 5CHOOL GRADUATION

1670-1956 V., 1855-1912
N =245 N =242
8,10,11,12,
13, 15, 25,26,
Tasks B4, 87, 41, 43,
Approved 46
Tasks
Disapproved
1955-1951 VB, 1950-1912
N=108 N=233
Tasks 10 25,89
Approved
Disapproved
Tasks
1950-1546 V.8, 1945-1912
N=% N=14
Tasks T
Approved
Disapproved
Tasks

Note: All entries significant at <.05; df = 4
Tasks under year column heading indicate pri-
mary direction of approval or disapproval over
other half of the pair.
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compared to classes of 1912-1945. Magnitude
of task disapproval did not discriminate any
of the class intervals. Data suggested that
physicians who graduated in the last 25 years
were more disposed to approving tasks (15)
for performance by a PA than were earlier
graduates (2 tasks).

SUMMARY

Dallas County Medical Society members
responded (630 or 40%) to a survey (44
tasks, two questions) regarding delegation of
task performance to a physician's assistant
(PA). Over-all, 67% approval, 229 disap-
proval, and 11% undecided responses were
recorded. Tasks in Physical Examination and
Special Procedures areas were notably dis-
approved. Consistency of response was noted
for specific tasks regardless of performance
setting, Moderate approval was given train-
ing participation and employment of the PA.

Task disapproval (11) when compared
with high incidence of task approval (40)
suggested that specialties did not differ ex-
cept in positive ways. Pediatricians were
more’ approving of delegation on a wider
array of tasks compared to all specialties;
with Internal Medicine, Family Physician,
Psychiatry, and Obstetries-Gyneecology next.
Pathology showed the least number of task
diseriminations compared with all specialties,
Year of graduation appeared to have an as-
sociation with type of task response. Grad-
uates during the last 25 years were signif-
icantly more approving of task performance
(15) by a PA than were earlier graduates
(2).

Local physicians appeared to support the
concept of the PA performing specified tasks
under supervision. Wider generalizations
eannot be made due to the limited number
of respondents.
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