











or outpatient care shall remain with the physician(s). Duties falling in
this category include:

1. Performing initial histories and physical examinations on new
patients, both inpatients and outpatients, and those in Extended
Care programs, and indicating medical problems.

2. Performing staff examinations, e.g., 2507, 10-P-10, PBC,
and PHC examinations, on outpatients and also employee health
examinations.,

3. Performing periodic physical examinations on long term
patients and domiciliary patient members.

4. Ordering appropriate laboratory tests, x-rays, EKG, and
comparable procedures, according to criteria previously estab-
lished by the responsible physician(s) and the Medical Executive
Committee.

5. Drawing blood specimens for testing and performing other
comparable procedures when personnel who customarily perform
such procedures are not available.

6. Ordering routine medications (See also B 12 & 13 and C 8).

7. Initiating consultations and monitoring scheduling of patients
for special tests.

8. Making daily rounds to observe and record pertinent progress

of patients, updating and summarizing charts, changing orders when
appropriate, and notifying the responsible physicians of changes in
the patient's condition.

9. Making interim summaries, as required.

10. Dictating required notes on all procedures performed for which
he is responsible and which fall in category A.

11. Counseling the patient and his family as to preventive care,
medical problems, and the use of prescribed treatment and drugs.

B. Duties which may be performed by the Physician's Assistant only upon
specific order by the responsible physician(s). Where appropriate, the
Physician's Assistant should remain in consultation with the responsible
physician(s) during the performance of the procedure(s). These procedures
include:




1. Performing routine incisions and drainage.

2, Performing wound care and debridement,

3. Performing nasogastric and nasotracheal intubations,
4, Performing gastric analyses,

5, Performing lumbar punctures.

6. Performing routine suturing of lacerations.

7. Performing diagnostic tests such as insulin, L. V. glucose
tests, and tolbutamide tolerance tests,

8. Performing tissue biopsies.
9. Performing paracentesis.
10. Performing thoracentesis.

11, Placing indwelling arterial catheters and making blood gas
determinations,

12, Ordering and administering non-routine medications.

13, Starting 1. V. solutions and administering I. V. medications.
14, Applying and removing casts and traction apparatus,

15, Dictating notes on procedures and tests performed which fall

in category B for review and countersigning by the responsible
physician(s).

If an emergency situation exists, the Physician's Assistant may perform
all the duties listed in category B without specific orders by a responsible
physician except numbers 5, 7, and 8. (See SectionI C.)

Procedures which may be performed by the Physician's Assistant in

an emergency situation pending the availability of a physician. These pro-

cedures include, among others:

1. Managing cardiac arrest patients, including use of external cardiac
compression,
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2, Managing acute respiratory failure patients,

3. Managing life-endangering traumatic injuries,

4, Initiating electro-defibrillation,

5, Passing endo~tracheal tubes,

6. Ordering and administering oxygen,

7. Ordering and starting whole blood.

8, Administering emergency medications,
The Physician's Assistant may be permitted to carry out additional emer=
gency procedures falling within his competence as authorized by the Medical
Executive Committee in accordance with these guidelines (See Section I C).
Management of patients who are admitted unconscious will always be directly
assumed by the responsible physician with the exception of life-endangering
situations listed in category C.
D. Additional duties which may be performed by the Physician's Assistant

in accordance with directives if such duties are representative of those
duties normally carried on by the(se) physician(s):

1, Administrative duties,
2. Clinical educational duties.

3, Clinical research duties,
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ATTACHMENT II

FROM: NATIONAL ACADEMY OF SCIENCES. New Members of the Physi~
cian's Health Team: Physician's Assistants, Washington, D. C.,
1970, pp. 3-4.

CATEGORIES OF PHYSICIAN'S ASSISTANTS

The Type A Assistant

The Type A assistant is capable of approaching the patient, collecting historical
and physical data, organizing these data, and presenting them in such a way
that the physician can visualize the medical problem and determine appropriate
diagnostic or therapeutic steps. He is also capable of assisting the physician
by performing diagnostic and therapeutic procedures and coordinating the roles
of other, more technical, assistants. While he functions under the general
supervision and responsibility of the physician, he might, under special cir~
cumstances and under defined rules, perform without the immediate surveil-
lance of the physician. He is, thus, distinguished by his ability to integrate
and interpret findings on the basis of general medical knowledge and to
exercise a degree of independent judgment.

The Type B Assistant

The Type B assistant, while not equipped with general knowledge and skills
relative to the whole range of medical care, possesses exceptional skill in
one clinical specialty or, more commonly, in certain procedures within such
a specialty., In his area of specialty, he has a degree of skill beyond that
normally possessed by a Type A assistant and perhaps beyond that normally
possessed by physicians who are not engaged in the specialty. Because his
knowledge and skill are limited to a particular specialty, he is less qualified
for independent action. An example of this type of assistant might be one who
is highly skilled in the physician's functions associated with a renal dialysis
unit and who is capable of performing these functions as required.

The Type C Assistant

The Type C assistant is capable of performing a variety of tasks over the
whole range of medical care under the supervision of a physician, although
he does not possess the level of medical knowledge necessary to integrate

II-1



and interpret findings., He is similar to a Type A assistant in the number
of areas in which he can perform, but he cannot exercise the degree of
independent synthesis and judgment of which Type A is capable. This
type of assistant would be to medicine what the practical nurse is to
nursing.
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