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MEMORANDUM TO: A11 Concerned

FROM: Dv. D. Robert Howard

RE: Educational Essentials for the Primary Care of
Physician's Assistants

DATE: July 12, 1971

On Wednesday and Thursday, July 7 and July 8, Dr. Richard Smith, Director
of the Medex Programs and myself met at great Jength to discuss the curriculum
and other elements concerning, the essentials for the Primary Care Physician's
Assistant which are currently in the process of being drafted and considered
by the Council on Medical Education of the AMA. —In that we are both on the
task force for drafting essentials and represent programs that encompass
the spectrum of quality-type programs for primary care of physician's
assistants, we decided to meet and discuss the essentiais and work towards
creating a draft that could include all quality programs and simultaneously
exclude the many proliferating programs that are threatening this emerging
concept.

During our deliberations, which included give and take on both sides, we
arrived at the follewing draft which is mutually agreeable as stands. However,
because we would like to represent the interests of everyone involved in this
emerging profession, we are distributing this document for your very careful
and critical review. Any suogestions you might have regarding ways of
strenathening this document will be seriously considered by the sub-committee
oh the curriculum on August 3, 1971 and by the task force considering the
educational guidelines for the primary care of physician's assistants on
August 3 and 4, 1971, at their next meeting in Chicado.

Because of the need to move forward both cautiously and rapidly, we would
like to have you review this medified draft and submit your suggestions or
recommendations to either of us prior to August 1.

If any of you have any questions regarding the content of this document,

please do not hesitate to contact me directly as Dr. Smith will be out of the
country until August 1.

‘%? ;Egaimﬁ- Icﬁiunalc7

. Robert Howard, M.D.

DRH:1f



CURRICULUM SUBCOMMITTEE DRAFT 7/16/71

ESSENTIALS OF AN APPROVED EDUCATIONAL PROGRAM FOR
PHYSICIANLS-ASSISTANTS [PRIMARY CARE PHYSICIAN'S ASSISTANT]

Adopted

(Date)

Established by
AMERICAN MEDICAL ASSOCIATION
COUNCIL ON MEDICAL EDUCATION
in collaboration with

AMERICAN ACADEMY OF FAMILY PHYSICIANS

AMERICAN COLLEGE OF PHYSICIANS
AMERICAN SOCIETY OF INTERNAL MEDICINE
ASSOCIATION OF AMERICAN MEDICAL COLLEGES

OBJECTIVE: The education and health professions cooperate
in this program to establish and maintain standards of
appropriate quality for educational programs in the allied
health professions and services, and to provide recognition
for educational programs which meet or exceed the minimal
standards outlined in these ESSENTIALS.

These standards are to be used as a guide for the
development and self-evaluation of allied health educational
programs. Survey teams report on site visits, and lists of
the accredited programs are published for the information of
employers and the public. Students for the allied health
occupations are taught to work with and under the direction

of physicians in providing health care services to patients.
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DESCRIPTION OF THE OCCUPATION

The [Primary Care] Physician's Assistant is a skilled
person qualified by academic and practical training to
provide patient services under the supervision and direction
of a licensed physician who is responsible for the performance
of that assistant.

The function of the primary [Primary Care] Physician's
Assistant is to provide, under the direction and supervision
of a licensed physician, selected diagnostic and therapeutic
tasks, [in order] to allow the physician to extend his services
to a greater population base through the more effective use of
his knowledge, skills and abilities.

The assistant to the primary care physician is an allied
health professional, who works closely with and under the
responsibility and supervision of a deeter [1icensed doctor
of medicine or osteopathy] who serves as the primary physician
to his (her) patients. His preparation allows him to support
the physician in his daily activities, which do not require the
sophisticated knowledge and experience of the physician.

The assistant to the primary care physician witd [is to]
be involved [exclusively] with the patients of his supervising
physician [(s)] in all settings of medical cares--His [and
is to] work is under the supervision of the physician who

retains responsibility for patient care.



In rendering the services appropriate to these types of
care, the primary physician [is] tréditiuna11y performs
[involved in] a variety of activities. Among these are some
which are essential to his serving the patient and which can
be performed only by him; these relate to the application of
his intellect and skill toward logical and systematic
evaluation of the patient's problems, integration and analysis
of data necessary for solution of the patient's problems and
use of judgement in planning a program of management and
therapy appropriate to the patient. The assistani-te-the
primary-physiedan [Primary Care Physician's Assistant] will
not supplant the doctor in the sphere of the [sophisticated]
decision-making [abilities] required to establish a [final]
diagnosis and plam-therapy [therapy plan], but will assist
in gathering the data necessary to reach decisions and in
implementing the therapeutic plan for the patient.

[Intelligence, ability to relate to people, capacity for
calm and reasoned judament in meeting emergencies, and an
orientation toward service are qualities essential for the
physician's assistant. As a professional, his respect for
the person and privacy of the patient must equal that of the
physician. ]

The tasks performed by the assistant are those which
require techniea}-skitds [technically related knowledge,

skills and abilities], exeeutien-ef-standing [transmission and



execution of physicians] orders [s], routine patient care
tasks, and diagnostic and therapeutic procedures as the phy-
sician may delegate to the assistant after he [the assistant]
has attained and demonstrated his proficiency through adequate
instruction and experience apd for whose action the doctor

is willing to accept responsibility.

The primary physician is responsibile for the management
of the total health care of the patient, rather than 1imited
or episodic care. The assistant wi3} [is to] be involved with
helping the doctor provide teta} [comprehensive] health care

[services] to the [all of his] patients.

Diagnostic Services - The physician is necessarily involved

early in the diagnostic-precess, but the physician's

assistant may-eelieet-histerical-data-of-preseni-and-past
health-prebiems: Fhe-assistani-may-sehedules-perform-and
assist-in-diagnestie-studies-and-measurements: [should be able
to accurately and reliably collect, record, and present detailed
historical data and physical findings; perform and/or assist

in performing routine diagnostic procedures; and schedule,
perform and/or assist in performing other diagnostic and
evaluative studies and measurements as dictated by the
particular practice and commensurate with quality patient

care services.]
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Continuing Medical Care - The physieian‘s-assistamt [primary care

physician's assistant] makes [should be able to accurately and
reliably make] observations appropriate to the patient's under-
1y{ng disease or state and treatment plan. He [must be able
to] reviewf [and understand] the patient's medications. diet,
course of therapy, and [understand and explain the necessity
for] adherence to [the] management plan. The assistant is
[must be] able to instruct and counsel patients on aspects

of common diseases and problems, physieal-therapy-instruetien

[rehabilitation programs], and home thevapy.

Minor I1lness and Injury - The physician's assistant ds

[must be] trained to offer telephone advice to the p;tient
and schedule an appointment-[s] 4m [as] indicated. He eanm
[must be able to] obtaing a [complete] history of the illness
and after appropriate examination, eam initiate appropriate
study [studies] to facilitate the M:B<ts [physician's]
contact with the patient. He eam [should be able to] prepare

the patient for and assist in minor surgery.

Major ITlness and Injury - The assistant [primary care

physician's assistant] is-}argety [may be primarily] involved
#n performing [studies] under direction of the physician
studies designed to evaluate the patient's problem and ztding
in [should be able to implement and assist in the provision

of] emergency care [services].
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He [may further] assistd the physician in definitive manage-

ment of surgical and-srthepaedie problems.

Rehabilitation - The assistant [must be able to] servef as
an extension of the physician by visiting the patient in %he
extended care faeility [facilities] and-the-nursing-heme,
where-he-wil¥ [and to] review [and record data pertinent to]
the [patients] status and course. He [must be able to]
participates in implementing the plan to restore the patient

to health and productivity.

Health Maintenance - The assistant will be involved with

health evaluations on relatively well adults and in periodic
infant and child health evaluations; he wii}-take [must be
able to collect] and record [detailed data about] the history
of previous illnesses, the family history and the review of
systems. He wild [must be-able to] make and record [physical]
observations abeut-the [including appropriate measurements of]
growth and development of the yeurger [pediatric] patient.

He witl [must be able to] present the history, kis [physical
and appropriate laboratory] findings, and impressions to the
M-B- [physician]. He will [must be able to] review the immuni-
zation status of the patient, review the health habits of the
patient, performipg a health hazard appraisal and counseliing
the patient or family regarding tobacco, alcohel, drugs,
obesity, mental health [and] contraception,etc. He widl

[must] be able to instruct and counsel the family on feeding
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The-institution-sheuld-be-aceredited-er-asthernise-aceeptable
to-the-Couneit-on-Hedical-Education-of-the-American-Medical
Asseeiatien---Sehopls;-esliegess-and-universities-must-have

the-neeessapry-elinieal-affiliatiens.

II. CLINICAL AFFILIATIONS:

A. The clinical phase of the educational program must
be conducted in a clinical setting and under com-
petent clinical direction.

B. In programs where [the] academic training-
[instruction] and elinical experience [teaching]
are not provided in the same institution, accredi-
tation shall be given to the institution respon-
sible for the academic #raining [preparation]
student selection, curriculum, academic credit, etc./
and the educational administrators shall be respon-
sible for assuring that the activities assigned to
students in the clinical setting are, in fact,
educational.

C. In the clinical teaching environment, an effective
ratio of students to imstrueters [physicians] shall

be maintained.

I11. FACILITIES:
A. General - Adequate classrooms, laboratories, and

administrative offices should be provided.
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Laboratory - Appropriate modern equipment and
supplies for directed experience should be
available in sufficient quantities for student
participation.

Library - A library should be readily accessible
and should contain an adeguate supply of up-to-
date and scientific books, periodicals, and other

reference materials related to the curriculum.

FINANCES:

A.

Financial resources for continued operation of
the educational program shall be assured thredgh
reguiar-budgets. [for each class of students
enrolled]

The institution shall not charge excessive student
fees.

Advertising must be appropriate to an educational
institution.

The program shall not substitute students for paid
personnel to conduct the work of the clinical

facility.

FACULTY :

The instructional staff shewld [must] be qualified,

through academic preparation and experience, to teach

the subjects assigned. A planned program for their

continuing education should be provided.
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Birector-ef-Edueationat Program [Director]

1. Qualifications-He [The program director] should
meet the aeademie requirements specified by the
institution providing the didactic portion of
the educational program. He may be a medical
educator not involved in the actual practice
of medicine.

2. Responsibilities-In addition to other assigned
responsibilities the [program] director ef-tke
educational-pregram should be responsible for
the organization, administration, periodic
review, continued development, and general
effectiveness of the program.

Medical Director

The medical director of the program should provide

competent medical direction for the clinical

instruction and for clinical relationships with
other allied health educational programs and

should develop [have] fhe understanding and support

of practicing physicians.

The medical director shewd [must] be a [licensed]
practicing physician familiar with the delivery of
health care services [of the type] for which the

student is being prepared.
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Change of Director

If the Birecter-ef-Edueatienal Program or the
Medical Director ef--a-pregram is changed,
jmmediate notification should be sent to the

AMA Department of Allied Medical Professions and
Services. The curriculum vitae of the new director,
giving the details of his training, education, and
experience in the field, must be submitted, and, if
the new director's credentials are in order,
accreditation of the program will be continued.
Instructional Staff

The faculty should be qualified, through academic
preparation and experience, to teach the subjects
assigned. A planned program for their continuing

education should be provided.

Faculty for {he ¢linical portion of the educational
programs should be composed of physicians who are
involved in the provision-of patient care services.
[Because of the unique characteristics of the
Primary Care Physician's Assistants it is necessary
that the perponderance of the clinical teaching

be conducted by licensed practicing physicians]
Advisory Committee

An Advisory Committee may be appointed to assist the

directors in continuing program development and
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evaluation, in faculty coordination, and in
coordinating effective clinical relationships.
[For maximum effectiveness an Adyisory Committee
should include representation of the primary
institution involved, the program administration,

organized medicine, and the practicing physicians]

V1. STUDENTS

A.

Selection - In-eelieses-and-urivorsitiess-selee-~
tien-af-students-sheuld-be-made-in-aceordanee-with
the-geperaliy-aecepted-practiee-af-the-institutien.
In-hespital-spensered-pregramss Selection of
students should be made by an admissions committee
in cooperation with those responsible for the
educational program. Admissions data should be on
file at all times in colleges, universities, or
hospitals sponsoring the| program.

[Because the role of the Primary Care Physician's
Assistant requires a career commitment not unlike
that of the physician; and because an exceptional
degree of dedication and motivation, and an intellec-
tual ability to comprehend a vast array of medically
related knowledge is essential; and in recognition
that the majority of the traditional intermediate
level health occupations are frequently dead-end

career pathways; and in recognition that within the
ranks of the traditional health occupations there
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are large numbers of motivated, intelligent, mature,
and dedicated workers who are able and who desire
the opportunity to accept greater challenges and
responsibilites in the delivery of primary patient
care services, selection procedures must include
an analysis of previous performance and experience
and should seek to accommodate candidates with a
health related background and give due credit

for the knowledge, skills, and abilities

they possess.]

Health - Applicants shall be reguired to submit
evidence of good health and successful vaccination.
A student health service shewld [must] be available
for evaluation and maintenance of the students'
health. When students are learning in a clinical
setting or a hospital, the hospital or clinical
setting should provide such students with the
protection of the same physical examinations and
immunizations as are provided to hospital

employees working in the same clinical setting.
Number - The number of students enrolled in each
class should be commensurate with the most
effective learning and teaching practices and
should also be consistent with acceptable student-

teacher ratios.
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D. Counseling - A student guidance and placement

service should be available.

[E. Students enrolled in an accredited program must

wear identifying name tags delineating them from

physicians and other health professionals and

students at any time they are in a public activity

related to the program]

RECORDS

Satisfactory records should be provided for all work

accomplished by the student [while enrolled] in the

training program. Mopthly and annual reports of the

work of the department should be prepared and available

for review.

A. Student

i

Transcripts of high school and any college
credits and other credentials must be

available [on file].

Report of medical examination upon admission and
records of any subsequent illness should be
retained. A report of [the initial and
subsequent] medical examinations including a
chest film, should be kept on record,

A record of class and laboratory participation
and aeesmpiishment [academic and clinical

achievements] of each student should be
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maintained in accordance with the requirements
of the institution.

4. Attendance and grades must be suitably
recorded.

B. Curriculum

1. A copy of the complete curriculum should be
kept on file.

2. Copies of course outlines, class schedules,
directed experience, scheduies, and teaching
plans should be-on file and available for
review.

C. Activity

1. A satisfactory record system shall be provided
for all student perfarmance.

2. Copies of practical and written examinations
should be maintained and continually evaluated.

VIII. CURRICULUM
[The length of the educational program may vary and should
be determined on the basis of the students' background
in consideration of his (her) individual education,
experience, knowledge, skills and abilities, and his
(her) ability to achieve the objectives described in

the section on the Description of the Occupation.]

A. Instruectisn-sheutd-fetlew-a-planned-sutiine-whieh

jneludes: [Instruction which is tailored to meet
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the students' needs should follow a planned outline

which includes:]

1. Assignment of appropriate instructional
materials.

2. Classroom presentations, discussions, and
demonstrations.

3. Supervised practice discussions.

4, Examinations, tests, and quizzes - both eral
[practical] and written - for didactic and
c¢linical aspects of the program.

General courses or topics of study, both didactic

and clinical.

{NOTE2--Specifie-suggestions-may-be-made-avaitable-

in-"guidelines”-which-supplenent-these-
Essentials<)

[The general ~courses and topics of study must be

achievement oriented and provide the graduates with

the necessary knowledge, skills, and abilities to
accurately and reliably perform the tasks, functions,
and duties necessary to assist the primary care
physician in fulfilling his (her) professional
responsibilities requisite for providing comprehensive
primary health care services.

The undergraduate period of education for the

Primary Care Physician's Assistant cannot be
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prescribed in a specific curriculum. Each

graduate must have a foundation of knowledge in the
appropriate basic and clinical sciences that is
sufficient to permit him to responsibly and
reliably perform the tasks, functions and duties

implied in the Description of the Occupation.

Instruction should be sufficiently comprehensive
so as to provide the graduate with an understanding
of mental and physical disease in both the
ambulatory and hospitalized patient.

Attention should also be given to preventive
medicine and public health /and to the social and
economic aspects of the systems for deliverying
health and medical services. Instruction should
stress the role of the Primary Care Physician's
Assistant relative to the health maintenance and
medical care of his supervising physician's
patients. Throughout, the student should be
encouraged to develop those basic intellectual,
ethical, and moral attitudes and principles that
are essential for his gaining and maintaining the
trust of those with whom he works and the support
of the community in which he lives.

The ultimate role of the Primary Care

Physician's Assistant cannot be rigidly defined
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because of the variation in practice requirements

influenced by geographic, economic, and sociologic

factors.

The high degree of responsibility an

assistant of this type will assume, however,

requires that at the conclusion of his formal

education and training that he has at the least

the necessary knowledge, skills, and abilities to:

1)

2)

3)

4)

Initially approach a patient in any setting
and of any age group, elicit a detailed

and accurate history, perform an appropriate
physical examination, and record and

present the data in a manner meaningful

to the physician;

Perform and/or assist in performing routine
laboratory and related studies as considered
appropriate for specific practice settings,
e.g.: draw venous blood samples, perform
urinalyses, take electrocardiographic
tracings;

Carry out routine therapeutic procedures
e.g., injections, immunizations, and the
cleansing, suturing, and dressing of

wounds;

Providing patient counselling and instruction

regarding health habits, diets, disease,
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and therapy;

5) Assisting the physician in the hospital
setting by making patient rounds,
recording patient progress notes, accurately
and appropriately transcribing and/or
executing standing orders and other
specific orders at the direction of the
supervising physician, and compiling and
recording detailed narrative case
summaries;

6) Assist in the delivery of services to
patients in extended care facilities
including reviewing and monitoring treat-
ment and therapy plans; and

7) Be acquainted with and independently
carry out evaluation and treatment
procedures essential in appropriately
responding to 1ife-threatening emergency
situations.

The curriculum should be broad enough to provide
the graduate with both the technical abilities and
behavioral characteristics to perform in a
professional capacity in all of his endeavors.]

C. A synopsis of the complete curriculum should be
kept on file. This imstruetienal-pregram [synopsis]

should include the rotation of assignments, the
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outline of the instruction supplied, and lists of
multi-media instructional aids used to augment
the experience of the student.

IX. ADMINISTRATION

A. Catalog - An official publication including a
description of the curriculum should be issued at
least biennially. It should include information
regarding the organization of the program, a
brief description of required courses names and
academic rank of faculty, entrance requi?ements.
tuition and fees, and information concerning hospitals
and facilities used for directed experience.

B. Accreditation = The evaluation (including survey
team visits) of an institution or a program of
study can only be initiated by the express invita-
tion of the chief administrator of the sponsoring
institution or his officially designated represen-
tative.

C. Withdrawal - The institution may withdraw its
request for initial accreditation at any time
(even after evaluation) prior to final action. The
AMA Council on Medical Education and collaborating
organizations may withdraw accreditation whenever:
1. The educational program is not maintained in

accordance with the standards outlined above,
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or

2. There are no students in the program for two
consecutive years.

Accreditation is revoked only after advance

notice has been given to the head of the insti-

tution that such action is contemplated, and the

reasons therefore, sufficient to permit timely
response and the use of established procedures

for appeal and review.

Re-evaluation

1. Review - The head of the institution being
evaluated is given the opportunity to become
acquainted with the factual part of the reburt
prepared by the visiting survey team, and to
comment on its accuracy before final action
is taken,

2. Appeal - At the requést of the head of the
institution, a re-survey may be made.
Accreditation decisions may be appealed by
letter to the Council on Medical Education
of the American Medical Association.

Reports - An annual report should be made to the

AMA Council on Medical Education and collaborating

organizations. A report form is provided and should

be completed, signed by the Director of the
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Educational Program, and returned promptly.
F. Re-survey - The AMA and collaborating organizations

will periodically re-survey educational programs
for consultation and re-evaluation.
CHANGES IN THE ESSENTIALS
Changes in the essentials of an approved educational
program for Primary Care Physician's Assistants will be
drafted by a standing committee which represents the
spectrum of accredited programs for Primary Care
Physician's Assistants, the American Academy of Family
Practice, the American College of Physicians, the
American Society of Internal Medicine and the Association
of American Medical Colleges. Only changes recommended
by this committee/will be considered. Recommended
changes will be submitted to the appropriate accrediting
body.
APPLICATION AND INQUIRIES
A. Accreditation - Application for accreditation of a
program should be made to:
Department of Allied Medical Proféssions and Services
Division of Medical Education
American Medical Association
535 North Dearborn Street
Chicago, I11inois 60610

B. Careers - Inguiries regarding career information
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should be addressed to:
{Name-and-address-ef-atlied-health-prefessionat
asseeiation}
[Department of Allied Medical Professions and
Services
Division of Medical Education
American Medical Association
535 North Dearborn Street
Chicago, I11inois 60610
or
Any accredited program]
Registration-Certification-Inquiries regarding
registration or certification of qualified
graduates of the accredited program should be
addressed to:
{Name-ard-addpess-of-the-Registry}
[The State Medical Society or Association of
the State(s) in which the graduate would 1ike

to seek employment]



