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This review will not cover the education, training, and use of nurses,
dietitians, physiotherapists, clinical psychologists, technicians of all kinds
and oceupational therapists in their traditional roles, It will cover only those
developments in which nurses are assuming functins traditionally reserved
in our eculture for doctors, or where new programs are training various
types of assistants to perform functions traditionally reserved for doctors.

The medical profession, the colleges and high schools, the medical
schools and medical centers, the lay public and governmental funding agen-
cies have all accepted the premise that doctors are, and will be for a number
of years, in short supply. The nation iz ready and able to purchase a larger
quantity of personal health services, These services should be of high qual-
ity and low unit cost. Two types of programs-are being developed:

1. Upgrade the education and functions of the nurse so that under the di-
rection of a doctor she can earry ont functions currently being per-
formed only by doctors,

2. Train new categories af persons who can become members of the physi-
cian's health team.

Both these programs envision that the new personnel will engage in
what is currently the diagnosis and practice of medicine. The pediatric
nurse practitioner, the coronary care nurse specialist, the inhalation thera-
pist, the physician's assistant are being taught to carry’out functions which
in the past have been performed only by phyczcmm In a few states, these
functions have been legalized by changes in the medical practice art, In a
majarity of states, they are functioning with the tacit approval of the medi-
cal profession, because no one has a better solution to the needs of the pub-
lie.

UPGRADE THE FUNCTION OF THE NURSE
Numse Crivics

Dr, C. E. Lewis and Barbara Resnik, RN., M.P.H., described in 1967
their experience with Nurse Clinics and progressive ambulatory patient
care (1), Patients included in the study had hypertensive cardiovascular
disease, arteriosclerotic heart disease, exogenons ohesity, psychophysiologic
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reactions, and arthritis. The Nurse Clinic operated in the medical outpatient
area. The nurse had her own office and scheduled her patients’ appoint-
ments. The Nurse Clinic was listed among those clinics held by the Depart-
ment of Medicine. The experimental group of patients (those seen in the
Nursé Clinic) accepted the nurse as a primary source of care. The quality
of health care in the Nurse Clinic was compared with that in the conven-
tional medical elinic. There was increased adherence to appointment sched-
ules and better utilization of time, as demonstrated by time and motion stud-
jes. The overall cost of the program on a dollar basis was less. The quality
of care and patient satisfaction with care were higher in the experimental
Eroup.

Tue NursE I¥ AMBULATORY PATIENT Cane

At the Massachusetts General Hospital, the lical and pediatric ser-
vices have initiated programs in conjunction with the nursing service where
the nurse undertakes preventive and supervisory care of ambulatory pa-
tients (2). In the pediatric area, broad mandate is given to promote preven-
tive care in communicable disease and nutrition, to analyze family interac-
tion, to detect physical, mental, and emotional-handicaps and to work in ac-
cident prevention and family planning, The nurse participates in the care of
adult patients with chronic di She is responsible for mai of
patient participation in medical treatment over long periods, prevention and
early recognition of complications of the disease or its treatment, and man-
agement of the ordinary emotional adjustment problems,

PepiaTarc NussE PRACTITIONER

In the mid-1960s, Dr. Henry Silver (3}, at the University of Colorado,
developed the pediatric nurse practitioner department as a joint venture of
the Department of Pedidtries and the School of Nursing, After a four-
month training perjod at the Medical Center, the pediatric nurse practi-
tioner functions in the office of pediatricians in private practice and in field
stations in low income and rural areas where she is readily accessible to
people. In the field stations, the nurses have office hours suited to the partic-
ular population groups in the adjacent areas.

The nurses provide total well-child care and make significant contributions in
the supervision of infants by gwlng mothers instruction regarding many items
of child care, includi preparation, infant feeding, bathing, toilet
training and accident pmmhun, as well as cnunselmg about a number of minor

physical and psychologieal problems, The nurses’ ser\uoes are particularly mean-

ingful in ling young, ed mothers. R check of infants
and older clnIdn‘.n. develupmm:al teshng, \ar:aus scrccmng |:ro:=dum and
tests, routine i ion when indi i, as

well as the management of a number of minor disorders can all be carried out by
the nurse. In caring for these patients, the nurses employ their nursing talents
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to the fullest. At the same time the specialized skills of the physician are more
effectively and wisely employed.

The child who is ill also has a complete evaluation, including a comprehen-
sive 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 elsewhere. Special emphasis is placed on the importance
of followup continuity of care.

Dr. Silver emphasizes that the educational experience the nurse receives
is important.

We feel that the type of educational experience the nurses receive is important.
In order to perform the increased duties and assume the responsibilities of
pediatric nurse practitioners, the nurses entering our program must undergo a
significant role reorientation so that they can function effectively in their new
positions, On-the-job training does not permit the murses to make the transfer
from their previous professional identification to the new one. The physiciars
must demonstrate to the nurses that they and the nurses ean be comfortable
when the nurses are carrving out. functions that were formerly within the
province of the physician, Physicians must participate in authenticating the
nurses’ new role.

Nunse Mipwrves

In 1959 Dr. Louis Hellman (4, 5), at New York State University-Kings
County Medical Center, began to train and use midwives. Five years later,
B6 persons had gone through the program and received certification as
nurse midwives. All these nursés had R.N. degrees, and some the Bachelor
or Masters degree, Only 13 of the graduates engaged in the practice of
nursing midwifery. The majority of the graduates were employed as teach-
ers, missionaries, or in the Public Health Service.

The nurse midwife works on the obstetrical floor. The medical resident
has the responsibility for the initial examination of the patient and for the
assignment of the patient to the midwifery service. The midwife then gives
total care to her patient, This means not enly conduct of labor and delivery
but administration of total nursing care. The midwife can administer an-
algesia within limits, perform pudendal blpeks at delivery, and repair a me-
dian episiotomy.

Crmvicar NURSING SPECIALISTS

The establishment of coronary care, respiratory, and renal dialysis units
has led to a broadening of the nurse’s role in the delivery of personal health
services. Other physicians on the staff usually expect the director of the
unit to be responsible for their patients when in the specialized area of care.
The director of the unit usually gives a combination of didactic and on-the-
job training to the nurses. He will eventually delegate to his nurses many of
the responsibilities which are reserved for the doctor in other areas of the
hospital. Gradually, but surely, the nurse specialist is being created,
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NEW COMPONENTS OF THE FHYSICIAN'S HEALTH TEAM
Tyre A ASSISTANTS

See reports of Board on Medicine (6) and Committee of Association of
American Medical Colleges (7).

Physician's assistunt—In the mid-1960s, doctors began to appreciate
that they needed help from assistants who were selected by doctors, edu-
cated by doctors, and paid by doctors. In 1964, the Duke Medical Center
began to develop the man component of a projected man-machine clinical
support system for the doctor giving personal health services. The clinical
faculty of the medical school select as students mature high school gradu-
ates who wish to work with doctors in delivering personal health services at
the community level, The students have previously worked in the health
field and have found satisfaction in their work. They are of good intelli-
genee, have a rapuﬂ rate of learning, and most of them are men who have
served in the medical corps of ‘one of the armed services,

The clinical faculty gives these students, whom they refer to as “physi-
cian's assistants” (PAg), a two-year course leading to a certificate from the
Ditke Medical Center. The first nine months of the course are primarily
didactic, Six weeks are spent in lectures in medical terminology, medical
history and ethics, and basic laboratory procedures. Six months are spent in
an integrated series of lectures, arranged by organ systems and covering
anatomy, physiology, disease states and principles of therapy. During the
last half of this period, instruction in history taking and physical examina-
tion is begun. The last six weeks are spent in an introduction to radiology
and electroeardiography, plus an introduetion to the public health system.

The remaining 15 months are spent in @ series of clinigal rotations, An
inpatient ward rotation, an outpatient rotation including emergency room
experience, and a rotation in the office of a community practitioner are all
required, The remainder are arranged to fit the interests and career choice
of the trainee.

The PA learns to take a history, to do a physical examination, to record
the findings, and to present them in an organized way to the physician, He is
tanght to do technical procedures and o instruct patients. Te is also able to
carry out emergency cardiorespiratory support procedires, intubations, veni-
punctures, arterial punctures, minor suturing, and many other tasks. He
knows how to approach the patient, to gather data and to organize the data
s0 as to make the physician’s job easier, and how to help the patient follow
instructions regarding treatment,

In practice settings, the PA's duties vary with the activities of the physi-
cin, Tn a typical internist's setting, he performs and records histories and
physical examinations, helps with patient instructions, records laboratory
data, completes forms, follows patients in the hospital, et cetera. In a general
practice setting, he may also suture minor lacerations, change dressings and
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remove casts. In an endocrinologist’s setting he may assume responsibility
for arranging and performing complex tests involving precise timing and
precise methods of sample collection, Any duty which the physician does
repetitively might be assigned to a well-trained assistant. The assistant
warks long hours, usually 50 or more a week, and his beginning salary is
about $10,000 per year (8).

Child health associate—On July 14, 1969, Dr. Silver (3) began a pro-
grim to educate an entirely new type of health worker who would be associ-
ated with physici in giving i tic, preventive, and therapeutic ser-
vices to patients. The graduate of the Child Health Associate Program will
enter practice five years after he graduates from high schoal,

Students enrolling in the Child Health Associate Frogram have completed
two or more years of work in an undergraduate colloge or university, This is
followed by a two-year course of instruction at our Medical Center and a ane-
year internship. The curriculum for the two years at the Medical Center consists
of a chronplogic development of pediatrics from antenatal life to adolescence—
with Lasic science, psychosocial and clinieal training and experience empliangized
at each develog I period. Studs will reccive-a Bachelor of Arts degree
upon completion of the first two years at the Medical Center. Thie mmternship year
fallows. This internsliip will be similar to a straight internship in pediatrics but
with emphasis on clinical experience in the outpatient clinics, in the offices of
private ph , and in ity [acilities. During this year, relatively little
time will be spent on the hospital wards.

The gradudte will limit themselyes to the/ eare of well children and will not
be concerned in providing care for seriously ill children. Since hospitalization of

fiatri i is My limited to those with severe illness or complex
problems, hospital care (except for same aspects of routine newborn -nursery
care) would antomatically ' be considered outside the practice of the child health
associate, Within the limits —established, the child health associate will be
qualified o diagnose, counsel and prescribe in hoth bealth and disease,

It is expected that graduates of the Child Health Associnte Program will
practice in two main areas: (a) as associates and employees of physicians (hoth
pediatricians and generalists) in their private offices or (b) wnder the direct
supervision of individual physicians in various public health departments. At all
times, child heaith associates will function under the personal and direct super-
vision of a licensed physician.

Broadly trained physician's assistants produced by medical centers have
not heen available in the United States. They differ from other paramedical
personnel in that they are taught by doctors to perform functions which
doctors traditionally perform, C ity colleges and colleges of allied
health professions which do not have a large faculty of physicians cannot
educate these assistants, Most doctors, not having worked with well-trained
assistants, do not appreciate how useful they ean be in the delivery of per-
sonal health services.

The Board on Medicine of the National Acadenmy of Sciences has pub-
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lished a report (6) urging the development of these broadly-trained assis-
tants which they elect to call “Type A" They point out that the assistant 5
a dependent portion of the doctor’s health team and that his independence
must lie in the opportunity to evolve into a doctor. The Board comments as
follows :

As far as can be visualized in the future, it is felt that these assistants should
perform as members of a health team, under the general supervision and author-
ity of u physician or group of physicians, The provision that these assistants
shall perform in a dependent relationship with physicians in fact expands the
range of functions which are or may come to be within their sphere of com-
petence. Of the varions independent practitioners in the health field, enly the
physician is authorizéd 1o perform ever the full spectrum of medical care. The
more narrowly defined sphere of activity necessary for other independent prac-
titioners is likely to influence strongly, if not firmly dictate, the limit of their
functions and devel if for no other reson than that it bears so heavily
on the spectrum of preblems which will be presented to them. By contrast,
assisting with the variety of problems which confront physicians over a period
of time provides an opportunity for continuons learning and enconrages the de-
velopment of new ekills which would justify a rising ceiling on the activities of
the conscientious assistants,

The functicns performed by such assistants should be within the areas of
medical practice in which the responsible physician or physicians are clearly
competent. Far example, it would be inappropriate for a surgeon’s assistant to
perform a preoperative cardiac luation unless the surgeon is competent to
review hiswork criticatly. -

Some assistants may wish to beeome independent and they may do so by
obtaining an M.I). degree. On the basis of performance and equivalency exam-
inations they will be able to demonstrate that they have mastered many of the
functions and concepts normally tanght medical students in their clinical years.
Type A assistants should be able to go through medical school in less than the
usnal four academic years:

The Council of Academic Societies has approved and forwarded to the
Executive Council lof the Association of American Medical Colleges a re-
port of its ad hoc committee on physician's assistant programs (7). The
report deals primarily with the broadly trained assistant, This Council uses
the same terminology as the Board an Medicing, calling these Type A Assis-
tants. They make the following recommendations:

A, The AAMC should d leadership in the definition of the role
and function of these new categories of health care personnel, in setting educa-
tional standards for programs producing them, and in considering the additional
problems riised in the preamble.

B, The AAMC should seek the counsel and the cooperation of other inter-
ested arganizations and agencies as it moves ahead in the above task.

€. The AAMC should work toward an acerediting agency as a means of
cffective accreditation and periodic review of prog ducing such p |
A joint laison committee with the AMA, similar to the Joint Linison Commit-
tée for Medical Education, is one 1 e
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The report gives, in able detail, guid for educational pro-

grams for Type A assistants,

Tyre B AssisTANTS

See reports of Board on Medicine (6) and committee of Association of
American Medical Colleges (7).

Inhalation therapists—In the last 10 years, doctors who carry out highly
specialized tasks have developed personnel to help them. These persons in
the area of the specialty have a degree of skill in excess of that possessed
hy most physicians outside the specialty. The area of inhalation therapy is a
good example. The Board of Schools of Inhalation Therapy is organized
under the auspices of the Council on Medical Education of the American
Medical Association and is sponsored by the American Society of Anesthe-
siologists, the American College of Chest Physicians, and the American As-
sociation of Inhalation Therapists. In 1962, the Council on Medical Educa-
tion of the AMA established a mechanism for approving schools. Two re-
cent texthooks of Inhalation Therapy describe the organization and staffing
of the schools (9, 10},

The inhalation therapist is following the pattern laid down by other
health professionals. The course is lengthening, the educational require-
ments, before admission to the school, are increasing. Inhalation therapists
are in short supply, and inhalation technicians are being trained to assist the
therapists,

As the educational background is broadened, the leaders in the field have
begun to question the desirability of being quite so specialized. They point
out the overlap between the pulmonary and cardiovascilar drcas and are
considering the desirahility of educating a broader-hased inhalation-cardio-
vascular therapist.

The inhalation therapist operates under the supervision of a physician,
usually a chest physician, an anesthesiologist, or an internist. The exact le-
gal and moral responsibilities of the medical director of the inhalation ther-
apy unit and its staff have not been clarified.

Orthopedic assistants—In 1970 the American Medical Association ap-
proved the essentials for accrediting educational programs for orthopedic
assistants (11). Applications for accreditation of an educational program
for orthopedic assistants should be made to the Department of Allied Medi-
cal Professions and Services, American Medical Association, 535 North
Dearborn Street, Chicago.

Tyre C AssisTANTS

See reports of Board on Medicine (6) and committee of Association of
American Medical Colleges (7).
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Many doctors are training helpers with a combination of a short didactic
course and a year of on-the-job training. The MEDEX program, developed
under the auspices of the medical school of the University of Washington
and the Research Foundation of the Washington State Medical Association
has taken this direction (12).

Men who have been successful in the medical corps of the Navy, Army,
Air Foree, or Coast Guard are given a 15-month program consisting of
three months of university training and 12 months of preceptorship with a
doctor who has agreed to employ him at the end of the preceptorship. Dur-
ing the preceptorship, there are 10 three-day weekend continuing education
seminars. Tasks which the new professional can perform include screening
patients to be seeri by the physician, history taking, performing parts of
physical examinations, the application and removal of casts, assisting at sur-
gery, suturing minor lacerations, taking roentgenograms and performing
laboratory tests during nonoffice’ hours, assuming certain administrative re-
sponsibilities, and being available to provide the physician with assistance
any day of the week and any hour of the night.

LEGAL CONSIDERATIONS

Most medical practice acts state that the physician can diagnose and
treat patients, with nio provisions to enable the physician to delegate tasks.
Arizona, Colorado, Kansas and Oklahoma have written in exceptions which
allow the delegation of tasks to assistants under the contral and supervi-
sion of a licensed physician.

A document entitled “Mode! Legislation Project for Physician’s Assis-
tants” has been prepared by the Department of Community Health Sciences
of Duke University Medical School (13).

The reports of the Board on Medicine and the Committee of the Associ-
ation of American Medical Colleges and the Duke document on maodel legis-
lation emphasize that the Type A assistant is unigue in the medical field and
that the extent of his potential has not heen determined. They recommend
that legal authorization not be effected by licensure but, rather, by autho-
rization built around & system of registration which would permit qualified
physicians to employ assistants if such assistants have completed an ap-
proved program or have otherwise established their qualifications to per-
form the duties proposed for them. The basic objective is to provide protec-
tion to the public from ungualified personnel without imposing the rigid def-
initions characteristic of licensing legislation.

The Colorado Child Health Associate Law (3) “includes provisions so
that no more than one child health associate will be employed at any one
time by any one physician. Except in an emergency, the child health associ-
ate will practice only in the professional office of the physician and only
when he is personally available. The associate will render services outside
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the office only in the presence of the physician, or in caring for patients
pursuant to the directions of the physician in relation to particular patients.
The child health associate will be permitted to preseribe by prescription, but
will prescribe only such drugs as shall be approved specifically by the State
Board of Medical Examiners for prescription by the child health associate”
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