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National Association of Boards of Pharmacy
77 West Washington Street = Chicago, lllinois 60602 312/263-6540

Ad Hoec Advisory Committee on the Physician's

Assistant

FTROM: F. Mahaffey, Executive Director

drugs.
Dr.

I greatly appreciate an opportunity to appear
before the Committee and discuss some of the apprehen-
sions that NABP and other pharmacy associations have

about Physician's Assistants and the dispensing of

Sidney Willig.

the Federation of State Medical Boards of the
United States, the others deals directly with Physician's
Assistants dispensing drugs and this was prepared for

our own Association's convention last April.

this subject.

As I promised, we enclosed two papers by
One paper was presented before

The statement that was adopted by the American
Pharmaceutical Association House of Delegates is also
included and this expresses their recommendations on

included in the American Druggist article.

ing Licensing Agencies in the Health Field.

A summary of APhA's position policy is

As 1 explained to the Committee, I am chairman
of an Ad Hoc Group called National Associatiors Represent-

At our meet-

ing in June of 1972 there was a great deal of apprehen-
sion expressed about the role, function and responsibi-
lities of Plysician's Assistants and I am sure that this
will again be a topic at our 1973 meeting in September.
Our group would appreciate an opportunity to work with
you in identifying problem areas concerned with the
legal responsibilities of Physician's Assistants working
under the supervision of the physician and we would wel-
come an opportunity for input in your deliberations.
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Legality of Prescribing by Physician's Ausistant

In mcsf discussions with regard to the legal
status of a physician's assistant, the major problems
are términolugy and communication. As to terminclogy,
the question arises as to what is meant by the term
physician's assistant. If by any chance this can be
established by acceptance of 4 or 5 planes of defini-
tion(e), then the difficulty arises in that for cach
such definition, that may be contrary to the way a
physician, a nurse, a pharmacist or a patient sees {t.

In those few states that have gran%ed a form of

're;ognition through a licensing law, to graduates of
special programs in physician assistantship, such an
individual enjoys some degree of exemption from pro-
secution via the medical practice act. Exemptions of
course are strictly construed in law and the burden of
proof that the exemptee enjsys entitlement therecto, is

. squarely with him or any one legally responsible for
his actions. For all intents and purbuse any state
nursihg practice act or the pediatric assistant act in

Colorado, or the physician's assistant section within

SHW/cmi 4/5/73



. the Arizona medical practice act would be sucﬁ examp1es.{5}
In asmuch as a nurse, an X ray technician and many

others who carry out technical aspects of his diagnestic

needs, as well as a clinical pharmacist under his super-

vision, are all physician's assistants we should consi-

der thelr position too. In general, none of these may

prescribe for a patient. The only Tegal activities

fn which they may participate are divided into depen-

dent and independent functions. Independent functions

are those which they may execute without the order,

supervision and prior authority of the physician.(E]

The pharmacist, the nurse and many technicians have some

of these, and they are described in whatever statutory

authority exists for their licensure. Dependent func-

tions are those expressly on impliedly delegated by the

physician from his total authority as to patient care.
Obviously many funciions are intermingled., A

nurse is authorized to make la nursing diagnosis which

will aid her in determining how best tc comfort the

patient but this may not dilute or controvert the spe-

_cific mediﬁa] diagnosis and regimen of treatment set

out by the physician in charge of thélpatient, or a

physician acting in his stead.(G) ‘
The pharmacist has many independent functions as

to products he handles. His most noteworthy function
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is as a dispenser of drugs. It is true that in the

case of potent drugs the dispensing mechanism must be
triggered by the authorization and direction of the

c)

physician.( However, a physician might prescribe
the simplest of remedies and accompany it with the
clearest directions for use and yet not acqomp]ish his
prescriptive purpose without the exercise of independent
judgements and functions on the part of the pharmacist.
It 1s the latter who assures that the patient receives
such a product in unadulterated and non-misbranded
condition by dint of his education, methodology and
legal requirements comparatively unknown to the physi-
cian prescriber.

To return to the physician{ assistantstherefore,
it is obvious that if they are to enjoy any independent
authority, it must be spelled ot in the statute.
Such a statute, using a well known example,would be
that of the pediatric assistant in Colorado, where the
limitations as to the physician's assictant's prescribing

function are set out, among other parameters of legal

conduct.{ﬁ} - SR B o g Ay

However, problems arise as in the part with nurse,
where the nurse or physician's assistant seeks to pre-
scribe as a dependent function under color of delega-

tion. That is, where they authorize rgfil? of a pre-
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scription originally given by the physician, or actu-
ally originate a new prescription without a direct
order at the time from the physician so to do. This
differs from chart orders in a hospital, or in an
office practice,{E) where the physician seceks to anti-
cipate changes or complications and in advance orders
the nurse to provide for the patient any 0% a group of
drug possibilities clearly dependent on observation of
certain facts within the nurse's duties and compe-
tence. 1i.e. temperature, diaphoresis, duiresis etc.

. A1 such dependent “prescribing" authority to or{y
the extent recognized, finds the nurse or other physi=-
cian's assistant acting within a bonafide physician
patient relationship established a priori by the phy-
sician. If the physician has not yet established a
relationship with a patient by at least elementary

.diagnosis, patient care may only be initiated by a
non-physician within the framework of legality con-.
‘templated by the medical practice act; that is then,
-in an emergency when serious harm or death might
ensue and a physician is not avai1ab1e.{E){G}
On such a basis it would scem that emergency
facilities could be staffed solely by non-physicians.
That is however medicolegally a noﬁ séquitur. An

emergency facility since it anticipates the need for

wlic
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emnegrgency medical services requires medical presence

or availability in its plan of operation, otherwise
it will attach a vielation of illegal practice of
medicine to 1ts funetion and a charge of "aiding and
abetting" to those who are in charge war sponsor it.

The anélogy to regularly employed physician's
assistants can therefore be summarized much as follows:

Physicians assistants who are permitted within
a particular state by their own licensing act, or by
a provision in the medical practice act, to undertake
independent medical acts such as prescribing medi-
cines or using medical devices in the treatment of
patients, must function within the ‘exact limitation
of such a statute or statutory exception., Other than
that, since they have the legal status of a layman
insofar as independent activities are concerned,
they would have no right to possession of prescription
drugs and devices, no right of prescription and none
of administration of same. 5 (6)

Where they are acting as agents of the physician,
in functions best labeled as dependent, té carry out
tasks delcgatcd‘by them by the physician, they have
no right to originate a prescriptive plan or the ad-
ministration of drugs or prescription devices, other

than as directed by the physician. This 1s not to

whs
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‘rity only exists on the basis of state qualifications.

denigrate the use of articles generally regarded as
within the sphere of aursing authority when the
physician's assistant is a nurse.(ﬁ)(c}
Patients for the most part have a right of au-
totheﬁaﬁy. Tﬁere are some important exceptions to this
of course. Autotherapy is only at best permissible
when the drugs or devices self prescribed and administered
are not prescription drugs or devices, nor are deemed
ant%-sqcietal in purpose or resu1t.  When autotherapy
rights are controvertive to such exceptions, they -
co@?d be seized from the very home and grasp of a lay
user as misbranded; TITlegal possession sections in
statutes are really misbranding vidlations.(a)
Therefore in the case of a physician's assistant
who undertakes to prescribe as an independent act even
non-legend drugs, he is borrowing from the patient's
right to autotherapy- “Hc must be suggesting or ex-
pIa1n1ﬁg to the layman, following inquiry by the latter,
as to what non-prescription drug mightlbe a satisfac-
tory recommendation.
It should be borne in mind that prescfihiug autho-
(c)
As you will recall, Durham Humphrey mére]y requires
that the prescription to be filled and dispensed legally,

must be appropriately authorized by one qualified in

-
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state law o do so. If state law qualifies only a
physiclan who is licensed to practice medicine in that
state to have general prescriptive authority, Dur-
ham Humphrey abides by that. If state law qualifies
other practitioners such as dentists, podiatrists
with selective prescriptive authority if they are Ti-
censed to practice within that state, Durham Humphrey
does not quarrel with that.(F] Therefore, if state
law qualifies non-physicians to prescribe in accord-
ing with a license to practice within such state,
Durham Humphrey will abide that as well. Other than
that and the exceptions allowed under state law for
prescribing authority, such as for federal officials,
out of state consultants etc., it is a federal offense
to cause misbranded drugs and devices to be distri-
buted and used.(D] That is what illegal prescribing
amounts to,

In cases where persons qualified to prescribe
seemingly delegate this authority to persons legally

unqualified to prescribe, the measure of statutory

“acceptability must be found in supervision and direc-

tion by the licensed practitioner, supérior to the
subordinate. This must be by direct oral or written
communication to the subordinate. Other than that a

physician has no mere right-to grant prescribing

. -



Ticense to a nurse or a physician's assistant than to
a member of his family or a stranger. For the same
reason medical boards, pharmacy boards ur‘nursing
boards may not grant néu privileges nor increase old

ones, by regulation. A regulation by a medical board

to permit independent prescribing by physician's assis-

tants would be invalid on its face as controverting
the medical practice dct, unless the latter provided
for same.

In terms of civil liability, physiciéns as indi-
viduals and institutional authorities of all kinds
in the plural sense, may be willing to assume the
legal responsibility for delegating authority to
physician's assistants, that includes indépendent
prescriptive authority and independent use of pre-
scriptive devices., However, in the event of patient
injury claims therefrom, not only would they be
liable for damages, but so would the physician's
assistant who might be Tulled into a false sense of
: (R)

insecurity by the demeanor of his employer. An

injury incurred from a drug or device prescribed or

" administered in violation of statutory authority to

do so would be remediable without any further show

of negligence on any of the defendant's part so

long as that drug or device was the causative agent
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of the patient's damagc'(g)

If & physician's assistant is to prescribe le-
gally, such authority must be statutorily endowed, or
it is a potential criminal offense in terms of the
states medical praﬁtice act, the Federal Food, Drug
and Cosmetic Act, and such provisions of state phar-
macy and drug laws which replicate the Durham Hum-
phrey language. '

For a physician's assistant to feel that he may
prescribe as a delegation of authority from the-physif
cian, the barest essentials would be:

(1) that a bonafide physician patient relation-
‘ship has been previously initiated by the
physician from whom the delegation has arisenj

(2) that by clear and definite instruction as by
written or oral orderé, {dangerous if such
orders represent many drug alternatives), and
dependent on observations and findings the
'physician's assistant is quaiified by Taw
and training to make, he can transpose thus
ihe physician's actual prescriptive order as
“a conduit for the true prescriber;

{3] that the sdmc considerations be given to pre-
scription devices and the administration

'”“'thcreof; '
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(4) that the delegation may not fly In the face
of stricter Tocal or federal laws that pro-
hibit same, as in circumstances of transfer
of controlled substances or paraphenalias

(5) that the delegor have actual authority to
prescribe within the state laws:

(6) that the physician's assi;tant shall in no
way extend the scope of the delegation.

In the event of such delegation, both the delagor
and de]agee must be prepared in the fact of threatened
civil ]iabi1iﬁy to justify the delegation and show it
does not contravene exisfing Taws.

A pharmacist who accepts a prescriptive order and
dispenses it.-is utteéring a misbranded drug in terms
of federal and state law unless the physician's assis-
tant has satisfactory statutory authority, or&acting
as agent for a prescriber physician in a legally
acceptable manner;(n)

A pharmacist who dispenses a prescription written
or o}dered by any person not qualified by stafe law
and/or licensure to so prescribe is not only account-
able criminally and civilly for causing such misbranded
article to go to another, but may also be considered
as aiding and abetting the illegal préctice of medi-

cine. Obviously he would also be considered an appro-

L0



priate party defendant in a 1{ability action deriva-
tory from the use of the article dispensed which is

alleged to have caused patient injury.

Sidney H. Willig
Professor of Law
Temple University
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Should NDs Assistanis

[ A
fl

Be Given

The Right To Prescribe Drugs?

If yes, pharmacists
should have the same
authority, APhA is told

If the new breed of medical
personnel usually referred to as
“physicians’ assistants” acquire
any legal right to prescribe
medication, pharmacists should
have the same right,

The American Pharmaceutical
Association will be asked to
adopt this policy at its annual
convention in Boston later this
month. A recommendation to
that effect is contained in the
report of the association’s policy
Committee on Professional Af-
fairs. This report, along with
those of the Committee on Pub-
lic Affairs and the Committee
on Organizational Affairs, will
be voted on by the APhA
House of Delegates at the meet-
ing.

Direct supervision: On the
subject of physicians’ assistants,
the professional affairs  com-
mittee recommended that lepis-
lation dealing with preseribing
by such personnel “should also
consider the dispensing function
and provide that it be carried
out under the responsibility and
direct supervision of a pharma-
cist.”

Moreover, the committee
urged, “the legislation should
permit pharmacists to prescribe
under the same control proce-
dures as those developed for
physicians’ assistant personnel.”

The committee pointed out
that legislation pertaining to
physicians’ assistants has al-
ready been enacted in 24 states,
and that others are considering
it.

Such legislation the com-
mittee said “should specifically
treat the prescribing function of
physicians’ assistants—cither
prohibiting it outright or pro-
viding for conditions under

&0

~ which the function can be per-

formed.”

Controls: Any legislation that
permits physicians’ assistants to
prescribe, the commitlee said,
should incorporate “control
procedures” such as the follow-
ing:

“(1) Prescribing carried out
only within rigidily defined
procedures developed and con-
trolled by an interdisciplinary
panel consisting of physicians,
pharmacists, denlists, nurses,
and other appropriate health
professionals.

“(2) Establishing a minimum
level of education and training
with regard to drug therapy,
that would permit  physicians'
assistants to engage in the pre-
scribing function.

“(3) Physicians' countersign-
ing of prescription medication
orders.” X

More emphasis: In ex-
planation of its stand, com-
mittee said that “recent evi-
dence documenting the
incidence of adverse drug reac-
tions and interactions, a5 well as
disclosures of the overuse and
inappropriate use of antibiotics,
indicate that more emphasis
needs to be given to rational
drug prescribing.

“The question then arises

that, if the prescribing function
is delegated to individuals with
less training and without appro-
priate control mechanisms, will
drug therapy in fact become
more irrational? Only when the
prescribing professions pay sufl-
ficient  attention to the pre-
scribing functions can physi-
cians' assistants under their
supervision be expeeted to func-
tion eflectively.”

On continuing education,
the professional affairs com-
mittee will recommend that the
House of Delegates urge states
now considering mandatory
continuing education legislation
to postpone such action until af-
ter APhA’s 1974 meeting.

In the interim, the commiltee
said, APhA should evaluate the
mandatory programs now in ef-
fect in five states. Also the com-
mittee said, APhA should ex-
plore “alternative approaches to
motivate pharmacists to partici-
pate in continuing cducation ac-
tivities.”

APhA's leadership has in the
past year several times strongly
condemned the drive for man-
datory continuing education as
“premature” and “ill-advised™.
APhA has also made no seeret
for its opposition to the action
of the National Association of
Boards of Pharmacy in adopting
a model continuing cducation
law and urging state boards to
work for its enactment.

The professional relations

WATTSAVER LINE: These bulbs by Duro-Test are marked “54 watt”, 90 watt",
and "135 watt.” They deliver the same life and light as 60, 100, and 150.watt
bulbs, respectively. The Morth Bergen, N.J. manufacturer says its new “‘WattSa.
ver” line of conventional size bulbs consumes 10% less electrical energy withoul
loss of light output because they use keyplon gas. List prices are $1,69 for the
54- and 90-watt bulb, and $1.79 for the 135-walt bulb.
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.
committee reported that a sur-
vey of the state pharmaceutical
associations found that, of 44
states responding, 24 favor man-
datory continuing education, 4
oppose it, and 15 have not
taken a position.

Dilemma: “The profession is
presented with a dilemma,” the
committee said. “No one will
deny the potential value of con-
tinuing education; yet in the ab-
sence of any data al all on the
value of mandatory continuing
cducation in regard to prac-
titioner competence, one must
lock at the rationale for adopt-
ing a national policy encour-
aging the concept.

“Mandatory continuing edu-
cation creates a number of seri-
ous problems for practitioners,
educators and the public. While
it is gencrally agreed that con-
tinuing education is profes-
sionally desirable, it is the atti-
tude or orientation of the
practitioners toward continuing
education which is far the more
important element. A prac-
titioner favorably discussed to
continuing education is already
involved in the continuing edu-
cation experience and does not
require legislation to induce him
to continue. Legistation mandat-
ing continuing education for
practitioners nol attitudinally at-
tuned is of questionable value.

“Mandatory requircments sig-
nificantly reduce practitioner
fiexibility in participating in
continuing education. For ex-
ample, journal reading is not
accepled for continuing educa-
tion credit by some states, yet
journals arc a substantial source
of continving education. Other
states do not accept—or give
only partial eredit for—corre-
spondence or audio tape pro-
grams.

“Restricting the sources of ac-
ceptable continuing  education
may have a detrimental cffect
on those who produce these
programs in that the resulting
demand for continuing educa-
tion may greatly excecd their
capacity to produce quality pro-
grams. While schools of phar-
macy maintain a conlinuing
education effort, this may be in-
sufficient to meet the needs of
every practitioner should such

education become mandatory.
The only predictable result is
decreased availability of ‘accept-
able’ continuing education pro-
grams, increased demand, de-
creased quality and increased
costs.

Neglected: “The costs of a
mandatory continuing education
program have been largely ne-
plected in discussion of the is-
sue, but preliminary caleulations
indicate that costs would be
substantial . . . Assuming
130,000 practitioners spend 20
hours per year in continuing
education, this would resull in a
2.6 million man-hour effort
which, at a cost of $10 per
hour, would cost the public $26
million annually.”

In & minority report, com-
mittee member Paul W. Lof-
holm a California community
pharmacist, urged that APhA,
instead of wailing a year, take a
position now opposing manda-
tory |continuing education for
pharmacists.

He also recommended that
APhA develop a “nalional ree-
ognition program for a prac-
titioners- who voluntary partici-
pate in continuing education

programs recognized by the as-
sociation.”

Periodic  certification:  Ac-
cording to Mr. Lofholm, “if the
public is to be protected
through assurance of pharmacy
competency, then that com-
petency should be measured
through a system which would
provide for periodic certification
by examination or a well-
defined and developed  system
of peer review. These are the
only methods which can assure
that pharmacists possess a min-
imum level of competency,

“How the pharmacist reaches
and maintains that competency
is solely his personal and pro-
fessional prerogative, and no
state or professional orpaniza-
tion should interfere with that
personal prerogative.

“While continued study on
the part of the profession and
the association will document
the value of conlinuing educa-
tion in certain aspects of phar-
macy practice, no amount of
study will document the value
of mandatory continuing educa-
tion, for it is inherently con-
tradictory to the very definition
of professionalism.”

OTC Review CGives APhA Opportunity
To Revive 3rd-Class-of-Drugs Drive

The American Pharmaceutical
Association has found in the
Food & Drug Administration's
o-t-c product review program a
new launching pad for its cam-
paign for a “third class” of
drugs, available to the public
without preseription, bul only
from pharmacists.

APhA has been urging Con-
gress and/or FDA to establish
such a category for almost a
decade now, thus far without
suceess. -

Richard P. Penna, assistant
exccutive director of APhA for
professional affairs, brought up
the idea at a hearing of Sen.
Gaylord Nelson’s (D-Wisc.) sub-
committee investipating the
drug industry.

The committee devoted a
one-day session lo FDA's pro-
posed regulation on o-t-c ant-

AMERICAN DRUGGIST MERCHANDISING - July 15, 1973

acids, the first produet category
to finish its progress through
FDA's advisory panel review
procedure (May 1 ADM).

‘Ethical’ labeling: Dr. Penna
noted that the antacid mono-
graph makes reference several
timies to “ethical labeling”, de-
fined as product labeling pro-
vided to physicians, but net to
the general public.

Among other things, the advi-
sory pancl recommended that
“cthical labeling include peptic
uleer, pastritis, and peptic
esophagitis as additional in-
dications for cerlain antacid
products. These conditions
would not be allowed on label-
ing intended for the lay public,

For one thing, Dr. Penna
said, APhA “fecls that desipnat-
ing specific labeling for single

(Continued on P. 52)
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YTHE GREEN SHEET"

{23 WHEN IS IT SAFE FOR PHARS

SACIST TO BISPENSE OFf REFILL ON ORDER  from an M
nurse o gssistant? This sinoifin

tran, wirieh iuckily for phnrmacy has not hecomwe @ natl, s
sue, coneelvably could develop into a situation that would oroate havoee with existing relationships hetween
MD offices and pharmacies, dnd wreck current preseribinofdispunsing patterns in many oreas across the
country. Notl problem could be trigpmed Ly a “gung ho' pharmacy board, or by o phurmasy hoard exec
who is seeking 1o dreate o enhance & rapuiation, if stops zre taken to enfurce the leuter of the lawstictly,
withiout regare 1o traditional and aceapicd metheds of prolesional prictice,

The ticklish legal issue wag raised, somawhat indirectly, in @ paper presented by Templet!’s
Sidney Willig at the il NARP ineeting which diproscligd the groblent from the other sitle
- “Legality OF Proseribing By &1 Agsisiants,” Willl, an nchinowledged expert fiv this field
of law, tzaches at Temple'sschools of medicing, pharmaey and Taw. In a sehelarly legal paper
that raistd uestions, but providesd no practical answers, Willly appreached the situntion from
the standpoint of the right of the nurse or the newly-created “MD asslsignt' Lo generate an
Boor refill.

[:’ Inhierent in the laul i |[|'.::LEEj Ly Wiltig is the responzibility of the pharmacist
for determining the auth <.‘:i:',f on witich an MD's gssislant - or more Trequently
the MB's nurse - orders mibdigation, of a refill, ugvolly by wlephone, Across the
country, it is generally auc.JenmLI pharmasy pl':—:ctjé;e to secapt, on good faith, such
orders transmitied by teleplione - exénpt in the gase of top-gontrolled BINDD sub-
stancts ~ without questionihy legal authority. -

I:T] RIGHT OF MD ASSTS. OR NURSES TO ISSUE RIORDERS DEPENDS, Willlg warned, on the state
statutes or G spoaiiic delegation ot aurnority from thewio Various s aots dealing with nursing practice
-- or the newer sizte enactmentsan MD 316, -Gin L’Slil;jﬁ.ﬁh a special hasis for ordering [ts or renewals, Wil-
lig noted. As specific examples, he ci mfi the Color'adq padiatric-asst. act and the MD's asst. section in the
Ariz, medical practice act, apparently twp of the most ddvenced among the state statutes,

) ) . s

[} When a pharmacist dispens2s an 13 or a refill, on the order 9,? a person not lagally
authorized 1o prescribe, WiIILg warns, this is a violation of the federal drug law, and
also perhaps of comparable state statutes,

'
When an MD delegatos authority"to parsons lesaliy unqqa/ﬁﬂec! to prescribe, the measure of
stututory aceeptability must be-fount in supsevision and diregtion by the licensad practition-
er,"” Willig said. *'This must ba by direct oral oy written communieation to the subordinate.”
th an effort to set a series of guididines for the legal delegation of prescribing authority from
an MD to a nurse or asst., Willig sald the basic requirements ere that:

DA bonafide MD-patient relationship has hecn previously initiated by the physician frem
whom the delegation has arisen.””

BBy cloar and definite instruction as by vritien or oral orders, (dangerous if such orders
represent many. drug alternatives), and dependent on abservations and findings the MD's as-
sistant is qualified by low and training to make, he can tronspose thus the 14D's actual pre-
seriptive order as a conduit for the true preseriber.”

@ “The same copsiderations be given 1o W devices and the adiministration thereol.”

€ "The c2legation may not fly in the Tace of stricter [ocal or federal faves that prohibit same,
as in eircumstances of transfer of controlled substances or parsphernalia.”

G "The delegor have actual authority to preseribe within the state laws.”

@ That the MD' asst. shall in no way extend the scope of the delegation.”



APhA POLICY COMMITTLEE ON PROFESSIONAL AFPAILRS

2 Prescribing Practices of "Physician's Assistant"
RECOMMENDATION :

2ol The Committee recommends that the following
guidelines be adopted as a minimum to guide the Association
and state associations in supporting or opposing legislation
concerning "physician's assistant" personnel:

(a) Legislation should specifically treat the
prescribing function of physicians' assistants,
either prohibiting it outright or providing
for cenditions under which the function can
be performed.

(b) If legislation is to permit physicians' assistants
© to engage in the prescribing function, specific
control procedures should be included such as:

(1) Prescribing carried out only within
rigidly defined procedures developed and
controlled by an interdisciplinary panel
consisting of physicians, pharmacists,
dentists, nurses, and other appropriate
health professionals.

(2) Establishing a minimum-level of education
and training with regard to drug therapy
that would permit physicians' assistants
to engage in the prescribing functiocn.

(3) Physicians' countersigning of prescription
medication orders.

(c) Legislation concerning the prescribing function
of physicians' assistants should also considexr
the dispensing functien and provide that it be
carried out under the responsibility and direct
supervision of a pharmacist.

(d) The legislation should permit pharmacists to
prescribe under the same control procedures as
" those developed for physicians' assistant
personnel.



