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It is unfortunate but true: not
every Massachusetts citizen
has ready, easy access to the
medical care system. Nor
does every citizen enjoy what
to some has become the “‘lux-
ury” of a personal family
physician. And that personal
patient-physician relationship
is as essential to healing as
the most potent medication.
To remedy this situation by

of that assistant.
If the physician assistant
must be “qualified aca-

'The

setts Medical Society, ma-
triculated its first class last
June.

The program was developed
by Suzanne B. Greenberg, as-
sociate professor at North-
eastern University, and lec-
turer at the Tufts University
School of Medicine. Mrs.
Greenberg serves as project
director of the Physician As-
sistant Program, while Philip
G. Weiler, M.D. is its medical
director.

Requirements for accept-
ance, length of training and

vary depending
upon the spomsoring institu-
tion(s). All students enrolled
in the Northeastern program
have previous medical train-
ing: most were medical
corspmen with the armed
forces, some having seen ac-
tive duty in Southeast Asia.
However, from hundreds of
applicants, the first 15 candi-
dates were selected as much
for their ability to relate to
people and their problems as
for their medical background.

The Northeastern program
is a two-year course involving
both academic and clinical

The academic curriculum
includes many of the courses

quired of a

e.g., anatomy, physiology, ap-
| blosciences and psy-
chiatry.

The student physician as-
sistant receives hospital-based
training in medicine, pediat-
rics, rehabilitative medicine,
emergency medical care, sur-
gery and psychiatry at Boston
City Hospital, Cambridge
Hospital, Tufts-New England
Medical Center, St. Eliza-
beth's Hospital, Peter Bent
Brigham Hospital and Boston
State Hospital.

(Although the PA will ultl-
mately work in a primary
care setting such as a phy-
gician's office, group practice,
health center or clinic, the
university-associated hospital
provides a most appropriate
setting in which to gain the
clinical training he needs).

Upon completion of his
training, the physician assist-
ant will have the knowledge,
skills and ability to:

(1) Initially approach a pa-
tient in any setting, obtain a
detailed, accurate history,
perform a physical examina-
tion, and present the data to
the primary care physiclan in
an organized, useful manner;

(2) Perform and-or assist in

venous blood samples, per-
form urinalyses, take electro-
cardiographic tracings;

(3) Carry out routine-thera-
peutic procedures, e.g., injec-
tions, immunizations, and the
cleansing. suturing and dress-
ing of wounds;

(4) Provide patient counsel-

physician assistant

health habits, diets, disease
and therapy;

(5) Assist the primary care
physician in making hospital
rounds and nursing home
visits, making patient prog-
ress notes, accurately execu-
ting standing orders and other
orders at the direction of the

thus able to follow through on,

evaluation and treatm

compiling and recording de-
tailed case histories;

(6) Assist in the delivery of
services to patients in extend-
ed care facilities, as well as
those confined at home, in-
cluding reviewing and moni-
toring treatment and therapy
programs;

ing and instruction regarding

supervising physician, and

(7) Be acquainted with, and

pro-
cedures in response to life-
threatening emergency eitua-
tions. .

In short, the physician as-
sistant is trained to work with
the primary care physician in
those daily activities that do not
require the sophisticated knowl-
edge and experience of a doctor

of medicine. He or she will, in *

fact, become the physiclan’s
right-hand man.

Affiliated Hospitals Center
to be Operational in 1975.

“ « « An Effort that will assure Boston
of confinued leadership as a national
and world center in medical education,
research and patient care.”

Peter Bent Brigham's new facility will stand
on that hospital's present parking lot, Robert
B. Brigham and the Boston Women's on the
other side of Francis Street. The three struc-
tures will be inter-connected by bridges and
tunnels. PBBH will contain certain common
service focilities such os operating rooms,
radiclogy, pathology, blood-bank, dining halls,

inh and supply. These comman ser-

performing routine lab Y
and related studies, e.g., draw

P
vices will be utilized by all three hospitals on
a contractual basis.

Boston Hospital for Women ~ —250 beds
Peter Bent Brigham —400 beds
Robert B. Brighom —120 beds

"First, let me express my appreciation on
behalf of the JOINT VENTURE for your
willingness fo join our efforts in raising the
needed funds fo build An Affiliafed Hos-

THE DREAM COMES TRUE
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More than a dream ... . more than we ever hoped or even dared to hope, yet here it sl
A structure designed to house three institutions now striding boldly forward to shape the
Free World's foremost Teaching Hospital. Mere than a dream? Of course! We could
not be content with less.

pital Center.

For one major reason, this campaign is
different from many others. It is o campaign
to finance a completely new physical plant
which will house three key teaching hospitals
of The Harvard Medical School.

We are undertaking this campaign with
confidence becouse of the loyalty and en-
thusiasm of our many friends in supporting
such an effort.

Mr. Thomas D. Cabot, General Chairman
of the Joint Venture Campaign.

This is not the picture of the future Peter Bent Brigham Hospital alone. We welcome
this oppartunity fo salute, and to invite the enthusiasm of our sister participants in The
loint Venture: the Boston Hospital for Women, and the Robert B. Brigham Hospital.
And extend joyous hands to our neighbor, the Harvard Medical School.

Peter Bent Brigham Hospital

721 Huntington Avenue ® Boston ® Massachusetts ® 02115 & 734-8000
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