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PHYSICIAN'S ASSISTANT

By MARIA SCRIVANI
She’s not a doctor, but

exams and blood work,
order lab tests, and, in

some prescriptions.

She's a physician’s assistant,
and her role as a member of
the health care team is a boon
to doctors and patients alike.

“An M.D. all our
charts,” says Suzanne De-
Mulder, a graduate of the
physicians assistant program
at Gannon College in Erle,
who's been working at Planned
?alrenthood in Buffalo since last

u

}g'er work eases the doctor’s
burden, giving him or her more
time to deal with major prob-
lems, she says,

That doesn’t mean that the
patient is shortc! . As Ms.

DeMulder notes, ‘I have much
more time to spend in explana-
tion and ‘education of the pa-
tient than an M.D. does.”

-Nrw: Stoff P!wlogmpher Ru*hcnd Rotllcr

PHYSICIAN’S ASSISTANT Suzanne DeMulder checks a patlent's chart at Planned Parenthood.
Among other things, she’s trained to do overall physical exams.

she can do physical:

New York state, write.

Mid-level practitioners -like
herself can explain a
doctor’s findings, discuss what
it means to the patient, and
talkc about how they can take
better care of their bodies.

While she wouldn't hesitate to
refer someone with a serious
problem to a physician, Ms.De-
Mulder has been trained to
treat simple infections, insert
1UDs and dispense
at the Planned Parenthood

“If someone comes in and in-
gists on seeing an M.D., that's
fine,” she says. “But I've had
great response from the pa-
tients. The biggest problem I
have is people — both physi-
cians and lay people — who
don't know what it is I can do.”

At Gannon, her course work
in a four-year program included
human anatomy and physiol-

ogy, physical dlagnosis, behav-
joral sciences, laboratory diag-
nosis, and nutrition.

(In this area, a physician's
assistant program is in the

. proposal stage at Erie Com-
_munity College. If plans are ap-

proved, the course will be offer-
ed at the South Campus, begin-
ning in the fall of 1981.)

Ongoing education is an
1mponant part of being a physi-
cian's assistant, Ms. DeMulder

says, noting that she attends
con{ex_vnces and takes courses
frequently.

“1 have to continue with 100
hour credits every two years to
keep my national certification,”
she says.

A native of Pittsburgh, she
now lives in Amherst with her

husband, Tom DeMulder, food -

service manager at D'Youvi)®
Raymbnd H. Oaterer is

“This is a group practice,
owned and operated by four
physicians,” explains Mr.
Osterer. “We work with many
area industries, dealing with

everything from pre-employ-
ment physrca)s to on-the-job
injuries.”

Meet the Newest Members
Of the Health Care Team

A major part of his job is
doing the physicals.

Like Ms. DeMulder, he re-
ports good acceptance by
patients.

*1f a person knows he's being

cared for by a professional who

knows what he's doing there
are no complaints.”™

News Stoff Photographer Bob Met>

RAYMOND H. OSTERER is a physician's as-
sistant at the Buffalo Industrial Medical
Center.
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- ECC Seeks Funds |
 For M.D. dide

5. By CHUCK GENRICH
- ¥T MAY NOT be long before
the person taking your blood
pressure during a routine me-
“iigaee ¢ - dical examina.
i = tion. {5 not a
“nurse, not a
;. nurse practi-
@ tioner, nor even'
- a doctor. Rath.
»: er, it might well
)i be a new health

professional
known as a phy-
- Genrleh - “siclan’s assist.
N ~  ant.

¢ Under the leadership of Dr.
- John R. Birkholz, president of
- Erie Community College, and
*'Dr, Marvin J. Herman, a phy-

.-siclan and chairman of the col-'

- lege's Dental Laboratory Tech-
nology Department, a grant

has been submitted to the Unit-
'ed’ States Public Health Ser-
‘; vice, part of the U.S. Deparl-
;mgnt of ‘Health’ and’ Human
“:Services, to establish a start-

.';
B

N's ‘assistant training pro-
) at the college.

8 application for tederal

- ing Is also reviewed simul-

-tatieously by the. local Health

" Systéms Agency of Western

New:York. According to Cathe-

tine Collins, ‘a- professional

stalf assistant with the Health

- Systéms Agency and herself a

‘urse practitioner, “‘the physi-

cian's assistant health care,

professional is growing in po-
- pularity and Is'a reflection_ of

!l;g tremendous demands that

are being placed upon the pri-
mary health care system all
oyer the country."

DR. RAYMOND SALMAN,
dixector of
Professional Licensing of the
New York State Education De-.

riment, noted In a telephone
mervlew that *“New York
. Sthte has had this category of
heplth professional covered {n
its’laws for many years. There
are several hundred currently
ligensed in-our state but the
proposed tralning program at
- -Erle Community College would
be. the first such facllity ‘in

Western New Yorl," :
¢ “Erle Community College's
: South Campus plans to offer a
full time, five semester pro-
- gram (two academic, years

plus one summer) that will em-

phasize both classroom and clf-
_ nical training,” Dr. Herman
explained. ““Upon successful
completion of the program, the
graguate wil] recelve the as.

' saglate arts in selence degree, -
c.acertificate as a physlclan'é
' and then be eligible '

asslstant,
for licensing by the state."

'lgg.'(urid of'$131,377 for a_physi- -

procedures such as injections,
and assist the physician in in-

patient settings by accompany-

ing the. doctor on hospital
rounds or in the compilation of
-patients’ records. Yoo

Mrs. Collins pointed out that
this relatively new category of
health care professional.is not
intended to réplace nurses or

nurse practitioners. “It must k

remembered,"* she com-
mented, “'that the physiclans’
assistants can only work under
the direct supervision and con-
trol of a licénsed medical doc-

tor. But a nurse practioner is {f

permitied by law to work in-
dependently.”” - . . ¢
This proposal has been sub-
mitted at. a time when the
Health Systems Agency has al-
; ready stated in its annual im.
plementation plan — a critical
master plan that is the basic

guideline for Western New [f
York — that by 1980, the pro-.

ducfion of nurse practitioners

“sician assistants in Western
New York:should be expand-
ed.”” Health Systems Agency

~ Training Program|

and registered (licensed) phy- |}

- stafl studies’ have also en- §
dorsed the concept, noting that

the use' of physicians’ -assist-
ants could decrease the use of

hospital emergency rooms: for 1

primary care services as well

as provide ‘the doctors more
--time to contribute to
© ing education,

THE COURIER-EXPRESS-

has ' learned exclusively' that .

continu- §

this proposal has been ‘ap-’

proved by the first level of re-
gulatory ‘authority :at the
Health Systems Agency. Final
approval is expectedly locally

proposal must continue:to com-
+-pete nationally for the scarce

the Division for, by Feb, 21; meanwhile, ‘the !

federal dollars before it can be-.

comeareality, .
. “During the 1980-81 academ-
lc year, Erle Community Col:

lege will be planning ‘the cur- |

riculum for the program and
beginning the. recruitment:of

students,” Dr. Herman safd, |

“We expect that in 1981, the

program would be fully opera- |\ -

tional with the admission of the
first class of 25 students." Dr,
Hermdn, a graduate of New

‘York University and the Lau. |
sanne School of Medicine .in |
Switzerland, also indlcated i
that **Erie Community College |

Is commiltted to the establish-
ment of a complete allled:
health department in the very
near futupe,’’ - . - -

:Dr. Herman also noted thyt
physiclan's assistants are well S
-paid, "“The current average sa- ..
lapy for a beginner is approxi- -
mately $16,000 and there are . m
" several physiclans' assistants e
working at the new health B

. maintenance organization in
Checktowaga," he stated. -

7 _JIIS NEW TRAINING pro -~

gram will be offered in cooper- -

atlon with the State University

of Buffalo's School of Medicine. |
Afier proper licensing, physi-

clans’ assitants are able o
tuke histories of patlents, per.
“form routine diagnostic stu.

dies, perform therapeutic

n

3,

Y

1
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_Revolutmn in Health Care

Nurses New Dr. Welbys

By JEAN CARPER & JOHN NAISBITT

Predlctmn. Highly-trained nurses may well 'become the Dr.
Welbys of the future, as control over the health system continues to

slip out of physjcians’ fingers.

Lucille Kinlein, a nurse, didn't
like ‘the way doctors were handling
health care in the country, so in 1971
she opened her own private health
practice in College Park, Md., a sub-
urb of Washington, D.C. She’s doing
fine, giving physical exams and most-
: ly,ommsehng people about - how to

-stay healthy.

‘What’s more, she travels  from

- Maine to Hawaii, telling other nurses
how to do the same thing. Ms. Kinlein
is part of a new trend: the nurses’
rebellion against our health care sys-

i tem, dominated by mostly male

physicians.

Most physicians don’t like the
new militancy of nurses; state medi-
cal societies don't like it. But in most
cases there is little they can do about
it. Nurses are getting away- with it
because there are too few of them to
keep the giant physician-created
health - care mechanism operating
smoothly any more; many hosptials
have had to cut back. on available
beds because of the nurse shortage.

" Also, nurses are willing to do
what doctors no Jonger will: work in_
“undesirable” areas and even n_make
Bouse calls.
* * %

AS THE SHORTAGE. of nurses
(along with discontent with tradition-
al medicine) grows, nurses are bound
to become more independent and
powerful. Some recent signs:

oNurses are mere willing to form
or join unions and strike. Although
some nurses consider this “‘unprofes-
sional” and a step backwards, it does
signify a growing resistance to tradi-

{

A Clnaugmg

America

tional low pay, low status, and lack of
power in health decisions. Recently in
Providence, Rhode Island, a week-
long strike by nurses cnpp]ed opera-

tions at General Hospital and the .

Institute of Mental Health. The state
had to.call in the National Guard to
care for 1500 patients who couldn’t be.

. moved elsewhere. Such strikes are

causing - hospital - administrators to
call in union busting consultants to
combat the nurse-unionization
movement.

olf yew’ve ever gefe through
small towns, you may have seen bill-
boards pleading for physicians. But
few doctors want to set up practice
there. Nurses are filling the vacuum.
Even though nurses cannot legally
“practice medicine,” the line between
what they can and can’t do is becom-
ing increasingly blurred. For exam-
ple, in Idaho *‘nurse practitioners,”
as they are called (nurses with ad-
vanced, sometimes specialized train-
ing in geriatrics, pediatrics, family
care, etc.), are the sole deliverers of
medical-care in eight remote com-
munities. For -this reason, -Idaho’s
nursing and medicine boards recently
decided to let nurse practitioners pre-

scribe nearly all non-narcotic drugs.’

Nurses can also prescribe drugs in

New Mexico, Oregon, North Carolina,

Washmgton, New Hampshu'e and

!
!

- Georgiaotﬁcxa]sarespeciﬁmlly

Florida — mainly because they, unm
like physicians, are willing: to prac- .
tice in rural areas.

oMost striking is the dﬁve by
nurses to revolutionize health care by. -
hanging out their own shingles where - -
they practice without physician -
supervision, as does Lucille Kinlein. «
Although - nurses traditionally work.
under doctors, many states have no..
laws requiring .it. However, -what .
nurses can do is controlled by state
law. They can't perform surgery, for::
example, but in some places they can
suture small wounds. They can usual:.
ly diagnose minor ilinesses and somen..
times treat them. Often they must -
refer a patient to a physician for
treatment. The emphasis of the entre- -
preneurial nurses is usually on pre»
venting disease. .

* * % -

ALTHOUGH MANY NURSES, in~*
cluding the American Nurses Associa-
tion, say the purpose of nurse
practitioners is not to take the p}ace
of physicians, that is what is
ha

R

trammg public health nurses, they
say, “to take care of many problems
that ordinarily would be a doctor’s”
concern,” d&spnte opposition from the
-state medical society.

In Hartford, Conn.,. numrpracn-
tioners are makmg house calls to give*
‘medical_care “to-abaui__ 100" elderly
“every month.

In stsnsmppl nurse pracutloners
can now bill insurance companies di-
rectly -instead of having to bill’
through an attending physician. Simi-
larly, in 1978

1978 _the federal law_was
changed to allow nurse practitioners’
to—beTetmbursed Tor ﬂjedicare ang. -
Meficaid.

f
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ARTICLE 37—PHYSICIAN’S ASSISTANTS AND
SPECIALIST'S ASSISTANTS

Definitions.
Commissioner; powers and duties.
Advisory council.

Histerical Nete

A Amepdment. Article heading. substituted “assistants” for “asso-
Nt c 210, § 1, eff. June 17, 1075,  ciates™, following' “physician’s™

b ‘3100. Definitions
5 0
used in this article:
Physician’s assistant. The term “physician’s assistant”
a person who is registered as a physician’s assistant pur-
to section sixty-five hundred thirty-one of the education

&. Specialist’s assistant. The term “specialist’s assistant”
a person who is registered pursuant to section sixty-five

: i thirty-one of the education law as a specialist’s assistant

g%.s particular medical specialty as defined by regulations pro-

Jalgated by the commissioner pursuant to section thirty-seven
gred one of this article.

Phyzsician. The term “physician” means a practitioner of
ine licensed to practice medicine pursuant to article one
ped thirty-one of the education law. ‘

“Hoepital. The term “hospital” means an institution or
possessing & valid operating certificate issued pursuant
e twenty-eight of this chapter and authorized to employ
#'s assistants and specialist’s assistants in accordance
‘vules and regulations of the state hospital review and plan-
o . i .
pproved program. The term “approved program” means
wam for the education of physician's assistants or special-
sssistants which has been formally approved by the depart-
of education.
L1971, c. 1185, § 2; amended L.1975, c. 210, § 1.

Historical Note

‘ S Ameadment. L1975, c. 210, § ciate” and “associates,” respectively
1975, suhstituted “as-  following “physician’s” wherever ap-




ridhs

AN

oo oG rA
ity
Pigh

At
ok ;
e e e

Wi

§ 3700 PUBLIC HEALTH LAW An. X0

Legislative Findings and Purpose of can pwersonally attetd make the we
L.A870, & 1135, L.I07L, « 1135, § 1,  of persons gqualificd to assist i
of . April 1. 1972, provided: “The  physivian in the provision of meduat
existing shortage of physicians and  eare essential if such care is to i
other  pernsobs  possessing  adeguate oniforimdy  available to all of the
qualifications  for the provision of  people of the state.
health services required by the people “It is the purpose of this adt feu

of this state constitules a eritical situ-  acting this article amd article 38 ans k

ution imperiling the public heulth.  article 131-A of the Education Law}

Many arcias of the state lack ade- 1o provide for the registration of 3
sguate wedical coversge due to the  physician's assoviates and specialing’s d

insufficient number and uneven dis-  assistiunts who will be available fur
tribution of practicing  physicians.  cmployment by physicians to penust
The densnd for physician services medical services to be given to per-
far exomds the capability of the sons npot receiving them now and
present muuber of physicians to sup-  whoese gqualifications will assure that
ply them.  Physical limitations on  the health needs of patients are me
the muuber of patients a physiciun  properly.”

Library Refereaces

Physicinans and Surgeons 6=6. C.J.8. DPhysicians and Surgeoss
# B, 10, 23.

§ 3701. Commissioner; powers and duties

The commissioner shall have the following powers and duties:

1. to promulgate regulations defining and restricting the duties q";“

which may be assigned to physician’s assistants and specialist'’s
assistants by their supervising physician, the degree of super-
vision required and the manner in which such duties may be per-
formed;

2. to promulgate regulations establishing such different medi-
cal specialties for which specialist’s assistant’s! may be regis-
tered by the education department pursuant to section sixty-five
hundred thirty-one of the education law as will most effectively
increase the guality of medical care available in this state pro-
vided, however, that no category of specialist’s assistant shall be
established for areas in which allied health professions are
presently licensed under the education law or the public health
law.

3. to conduct and support continuing studies respecting the
nature and scope of the duties of physician’s assistants and
specialist’s assistants in order to promote their effective func-
tioning as members of the health care team;

4. to determine the desirability of and to establish rules for
requiring continuing education of physician’s assistants and
specialist’s assistants;

5. to furnish the education department with suggested cri-
teria which may be used by the education department to help

LR CE e

he

wsistant or specialist’s assistant

shich may be accepted in lieu of
fram,

ary or appropriate to carry out

A0 § 1.
o i origingl,  Prohably should read

1975 Amendment. I.1975, c. 210,
15 off. June 17, 1975, sulstituted
awistant™ and “assistants™ for “as-
seite” il “associates”, respective-
5, fullowing  “physician’s” wherever
almaring.

Phpstciies and Surgeons 31

§ 3702. Advisory council

1. There is hereby created the
¢l on physician’s assistants and

we member to serve as chairman.

bers first appointed, four shali
shall expire on December thirty-f

At. 37 PHYSICIAN'S ASSISTANTS

possesses equivalent education

and training, such as experience as a nurse or military corpsman,

all or part of an approved pro-

6. to adopt such other rules and regulations as may be neces-

the purposes of this article.

Added L.1971, c. 1135, § 2; amended L.1971, c. 1136, § 1; L.1975, c.

assistants”,

Historical Note

1971 Amendment. Sulul. 2. L1471,
e 1136, 8 1, off. April 1, 1572, insert-
o “provided, however, that * * ¢
pullic health law.”

Library References

CAN, Physicians il Sungeons
53 et sy

New York state advisory coun-
specialist’s assistants. 1t shall

6§ consist of the chancellor of the state university, or his duly desig-
¥ mted representative, and twelve members appointed by the gov-
N emor, including at least five physicians, one registered profes-
g #anal nurse, one physician’s assistant, one specialist’s assistant,
 me hospital administrator, one representative of the public, and
two persons licensed as allied health professionals under the pub-
¥ic health law or the education law. The governor shall designate

1. The term of office of each appointive member of the coun-
dl shall be for three years provided, however, that of the mem-

be appointed for terms which
irst, nineteen hundred seventy-

txo, four for terms which shall expire on December thirty-first,
sineteen hundred seventy-three, and four shall be appointed for
*erms which shall expire on December thirty-first, nineteen hun-
dred seventy-four. Vacancies shall be filled by appointment for
the unexpired term. The appointive members shall continue in
«ffice until the expiration of their terms and until their succes-
wrs are appointed and have qualified.

§ 3702

“termine whether an applicant for registration as a physician’s

!

‘
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Iy, following “physician’s

3 3702  PUBLIC HEALTHl LAW Ar‘L %

3.- The members of the council shall receive no compensatioa

. for-their services as members of the council, but each of them
- shall be allowed the necessary and actual expenses which rc sl

" iucur in the performarnce of iiis duties under this section.

.{- Ton Qoo Shall . Wwf"mm?WQ‘/{wh

_mmter» pertuning v e jrongaiiuil of reguatidns geditung
_and restricting the duties which may be assigned to physician's

assistants and specialist’s assistants by their supervising physi-
cian, the degree of supervision required, the manner in which
such duties may be performed, the different medical specialties

-for which specialist’s assistants may be registered and such other

matters as it deems pertinent.
"5 The council shall advise the commissioner of education on
matters pertaining to the nature and content of programs for the

; training of physician’s assistants and specialist’s assistants, the

promulgation of regulations defining unprofessional conduct

: and such other matters as it deems pertinent.

“The council shall report to the commissioners of health and -
‘ educat_lon no later than the first day of January next succeeding
"the date on which this bill is enacted, and annually thereafter,

their recommendations as to how physician’s assistants and
specialist’s assistants can best contribute to the effective func-
tioning of the health care system.

Added: L1971, ¢. 1135, § 2; amended L.1971, c. 1136, § 2; L.1975,c
210, § 1.

Historical Note

1875 Amendment. L.3475, o 210,
5 1, off. Sune V7, 1975, subsiitahial

“ninvteen hundred seventy-thne™ #2
“niteledn hundred seventy-four st
itserted and four shall bee appointoi
for terms which shall expire ou I
evandaer thirty-first, nineteen hundind
Coseventy fonr”

N oy . R
- "]9 ;‘I“A:ue.?d::;nl;‘“:iuh:. l”n:lﬂ'“!' Preparation by Advisory Couscii
ﬂ.lilnlmi :'l\—\"(‘h'l" nu-ml.-vr;" for' “ten and State Depariments ot Heaith ans
N } i Education for Implementation of

sociate” and “assoviates”, respevtive-
" wherever
ST,

nembers” sudd dserted “and (wo per- .
: Registration Program for Physicians
Cxons Jeewsaod as allivd health profes- g o0 5o \eterans Health Mas

siotals under the publw hieulth or the power Center. L.1971, . 1135, § 7,

education law.” amended 11971, ¢ 1136, § 4, off. July

Subd. 2. L9, o 1186, § 2, eff. 6, 1971, provided: “This nct |which
Sept. 1, 1971, in sentenee teginuing  enuneted this article and article 35 and
“The term of office”, sulstituted  article 131-A of the Education Law]
four™ for “five” following “first ap-  shall take effeet on. the first day of
puinted™, “gincteen aonired seventy-  April next snecveding the year in
wo” for “uincteen hundead seventye  wheh it shall have become o L
three”, ~four™ for “and five” follow-  [April 1, 1972}, except that seciiot
ing “nincteen hudeed seventy-two™,  thirty-seven hundred two of the pul

ot o s Vo L2074 T

Py

$ 20

BalMIC S | PAAN b et 2 3

Art. 37 ~ PHYSICIAN'S

lie heas th baw, ax provided Tor in sec-
tionr v o of this act fadiding this see-
tion], s 1l take effect on the first day
of Septemdser of the year in which this
ael shoall have become a law [Sepl.
LWL and the advisory  conneil
provisked for thervin, and the stale

ASSISTANTS § 3702

departments of health and odueition
are autherized to take suel stens in
sdviier of the first day of April nest
sueveeding the year in which this et
shull Juve beeome o law as may e
neeessary to enable this act to becomne
fully offective on xuch date™

Library Refecrences

Phy- ieians aid Sarpgeons G311,

CLLS. Uhysicians and Sorgeons § 2
©of sv).

In

It e s s i 1

T P L R e LT

W Bl e e f A A kg v

o

O .




SR

(7] )

et
PR
: i

koA

SRS

SEle i e
ol
RO S

7

i
e

cti “;Qg‘ :
o : 3€,
‘ - pRygre
‘*5*‘21{&,5_;53% 2 £k
TR B R 5 Wﬁw

i

AL e
At

R L

¥

oy

BOES S

e
iVt ing

AT ey sa g
L s BT i

7“"3'?%-{441& Uﬁ:;" S : M xl;ln':::g,z‘;l'a”‘ }_-ﬂ

N S e s

5 Al et bl B A i 885854 e Tk 04 B A 2 e 9 a7 3

2

ST PR T %

POTISCIP STV RPN

8.




A EF

ut. 131-A  PHYSICIAN'S ASSOCIATES, ETC. § 6531

errdance with rules and regrulations of the state hospi@ reviev'r

and planning council.
Aled 11971, ¢. 1135, §4.
- Another section 6530 is et ont ante.
Historical Note

i T ided th
te. Section T of T 1136, § «! provis
ifl'“?i':l:g'a amended 13971, ¢ e effective April 1, 1972

at. this xeetion

Library References
« Physicians and Surpeons

"SR, 10, 23,

)

Phy<icians and Surgeons 6.

§ 6531.' Registration . N
i siclan's
1. The department shall register each person as a p \
a‘\mciat: or specialist’s assistant who shall pay to 'the deparhpg:;
1 fee of fifty dollars and submit satisfactory evidence, verifi
i« aath or affirmation, that he:
12) at the time of application is at !
age;
ib) is of good moral character; f e in
o e 'S y 1
() has successfully completed a four-year course ol stu
Bl s(ect)ondary school approved by the board of regents or has pass-
1 an equivalency test; "
(d) has satisfactorily completed an ap[.)rqve’d program forT ;‘e
u:(ining of physician’s associates or Speclahsts_ g.ssx,stants. ) to;
approved program for the training of phj’sman§ associa :
<hall include not less than forty weeks of sapervised chmclz:
;;:xining and thirty-two credit hours of classroom work. .T e
;nmmissioner is empowered to determine whether an applfcant
nassesses equivalent education and training, such as expe.rlex.me
iha purse or military corpsman, ‘which may be accepled in lieu
«f all or part of an approved program. . .
o The department shall furnish to each person applying ffn
'eglv:stration hereunder an application form calling for sych in-
;’ormation as the department deems necessary and sh:'m' issue to
cach applicant who satisfies the requirements of subfh.vxs:on fme
of this section a certificate of registration as a pl:y§1c|an s :}sso-'
cate or specialist’s assistant in a particular medical §pecmlty
for the period expiring December thirty-first of. the ‘.t:ll‘st odd-
nimbered year terminating subsequent to such registration.
i i i 4 h even-
b cery registrant shall prior to the first day of eac
x:n;mlzderim apply to the department for a certificate of

east twenty-one years of

§ 6531 v EDUCATION LAW Title 8

bicunial registration.  On or before the first day of Novembe:
of vach aohi-nnberad year, the depaotment shall mail to cveny
registered physician’s assoctate and spectadist’s assistant an ap-
phication form for registration, uhiressed to the registrant’s pet
of five adddress on file with the department.  Upon receipt of such
application propely executed and @ fee of thirty dollars, togeth-
er with evidenee of satisfactory cempletion of such continnine
education requirements as may be established by the commix

stotter of health pursuant to section thirty-seven hundred one of -

the public headth Jaw, the department shall issue a certiiicnte of
bhiennial registration for the ehsuing two calemdar yvears.
Ndded 11971, . 11035, § -1

nother seetion 6531 Is set oul ante,
Historical Note

Effcctive Date. Sovtion T of I Heees, € 8, providaed that this sawtioig
1578, . TR amended 11971, e e etfeetive April |, 1972

Library Refercences

Physicians aml Surgeons G4, [

WX Physicians  aml Snrgeons
RIS :

] - -
§ 6532. Performance of wedical services

1. Notwithstanding any other provision of Yaw, a physician’s
associale may perform medical services, hut only when under the
supervision of a physician and only when such acts and duties as
are assigued to him are within the scope of practice of such su-
pervising physician.

2. Notwithstanding any other provision of law, a specialist’s
assistant may perform medical services, but only when under the
supervision of a physician and only when such acts and duties a
are assignal to him are related to the desiguated medical spe-
cially for which he is registered and are within the scope of prac-
tice of his supervising physician.

3. Supervision shall be continuous but shall not be construed
as necansarily requiring the phy sical presence of the supervising
physician at the time and place where such services are per-
formed.

1. No physician shall employ or supervise more than twe
physician’s associates and two specialist’s assistants in his pri-
vale practice.

5. Nothing in this article shall prohibit a hospital from em-
ploying physician’s associates or specialist’s assistants provided

254
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Ar. 131-A  PHYSICIAN'S ASSOCIATES, ETC. § 6534

f:p-_\'.wurk under the supervision of a physician designated by the
:m['ll:ﬂ and not beyond the scope of praclice of such phvsi’ci:m
1he numerical limitation of subdivision four of this socli(.m <hali
=1 apply to services performed in a hospital. ‘

6. Notwflhst:mding any other provision of law, a trainee in
an approvea program may perform medical services when such
«rvives are performed within the scope of such program.

'.' Nothing in this article, or in arlicle thirty-seven of the
;‘u'.-hc health law, shall be construed to authorize })ll)’sici:lll's as-
j-cmtcs or specialist’s assistants to perform those specifie fune-
vons and duties specifically delegated by law to those persons li-
nsed as allied health professionals under the public health ‘l'l\\'
r the education law. )

Adiled L1971, . 1135, § -1; amended L1975, c. 113 , § 3.

3 Another seetion G382 is set out ante.

Historical Note

IQTI.I\:afudmeul. .Sulul. . Laan, Effective Date. Soction 7 of I.
- ll:ﬁl. §3 off April 1, 1938, added 1971, e, 1185:  mnetded 11971, o
T ! . L9701, e,
], H36, & 1, providesd that this seetion

I effective April 3, 1972,

Library References

Thysicians and Surgeons C6(1). CAR Physicians  amd  Sorgeons
% 10, 2%

§ 6533." Filing requircments

Every physician shall file a notice with the department upon
:!n-‘cnn:loymeut or discharge of a physician's associate or spe-
aalist’s assistant in accordance with such regulations as may be
preseribed by the comimissioner., -
Adiled L1971, ¢, 1135, § 1.

T Another sevtion G333 i sof ont ante.

Historicnl Note

l"'E'lleclive "Pale. Section T of L. 16 § 4 provided that (his seclion
sloen JES: amended JL0TH e b offertive April 1, 1972

] . -

§ 6534. Disciplinary procesdings
| l.. l'!'h:: l‘l'}:'l.sll':lﬁoll of a registered physici:n’s associate or a
sevialist’s :xs.x;xsumt may e suspended or revoled upon decision
ater due hearing that he:
. (a.l has hg:;z guilty of fraud or deceit while acting as a physi-
uns associate or a specialist’s assistay i ing hi

h : 2 stant or in procuring his
recistration: or ) ‘ ! ring bt

255
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Title 8

EDUCATION LAW

(b) has been convicted in a court of competent jurisdiction,
either within or with.vt (his state, of a crime involving moral
turpitude; or ;

‘¢) is an habitual drunkard or is or has been addicted to the
1se of narcotic or depressar: or stimulant drugs, or has become
insane; or

(d) has violated any of the regulations promulgated by the
commissioner of health pursuant to section thirty-seven hundred
one of the public health law; or

(e) is incompetent or has been grossly negligent or has been
guilty of unprofessional conduct.

9. Disciplinary proceedings shall be conducted in accordance
with the provisions of article one hundred thirty-one of the edu-
cation law relating to similar proceedings against physicians.

3. The commissioner may promulgate regulations defining
unprofessional conduct, which regulations shall not be inconsist-
ent with such regulations as may be promulgated by the commis-
sioner of health pursuant to section thirty-seven hundred one of
the public health law.

Added L.1971, c. 1135, § 4.

1 Another section 6334 is set out ante.

Historical Note
Effective Date. Suction ¢ of L. 1136, § 4, provided that this savtion
1971, € 1135; amended 101971, c be effective April 1, 1972,
Libhrary References

Physicians amd Surgeons 11 C.J.S. DPhysiciuns aml Surgeons
T 3 16

»

$ 6535.' Construction

1. Only a person registered as a physician’s associate by the
department may use the title “registered physician’s associate”
or the letters “R.P.A.” after his name.

2. Only a person registered as a specialist’s assistant by the
department may use the title “registered specialist’s assistant”
or the letters “R.S.A.” after his name.

Added L.1971, ¢. 1135, § 1.
1 Anotlher section 6533 Js set out ante.

Historiceal Note

Effective Date. Swvetion 7 ot L. 113G, § 4. provided that this section
1971, ¢ 18G; amended 1L397Y, e be cffeetive April 1, 192,
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Presidentlal address. Gltomer M.
7(1):103. Joi 75 M. J Neurssurz Nurs
Letter: The nurse’s reward-and the doctor's,
Misiewicz JJ Lamcet 2(7891).1281-2, 23 Nov 74
Letter: Cooperation between doctor and nurse. Segatl
d. ct al. Lamncet 2(7922):1420, 2€ Jun 75
Aboriginal communities In remote Australia. Health
care dellvery--a doctor’s role. Spargo RM.
Med J Amst 1(2 Suppl):1-3, 11 Jan 75
Letter: Fallure of MD-nurse communication.
Greenleaf NP. N Eagl 3 Med 283(12):614,
18 Sep 73
Doctor/nurse relationship: past, present and future.
Pearse F. Niger Narse 7(1):50-2, Jan-Mar 75
The nursce machine. Harris GA. Nurs Mirror 140(168).41,
17 Apr 75
Physicians’ attitudes toward purse-midwives. Burosh
P. Nurs Outlook 23(7):4528, Jul 75
Changing the rules of the doctor-burse gamie.
Thomstad B, et al. Nurs Outlook 23(7):422-7.
Jul 75
New health professionals and the physician role: An
hypothesis from Kaiser experience. Record JC, et
al. Peblic Health Rep 90(3):241-8, May - Jun 75
{Co-uperation is lacking] Jacobsen E
Sygepicjersken 75(30):9, 18, 30 Jul 75 (Dam)
| Physiclan-nurse interpersonal relations] Hollborn E.
Osterr Kraskenpflegex 27(10):284-5, Oct 74  (Ger)
| Physician-nurse relationship] Pascher C.
Kragh L 27(7/8):208, 1974
{Physiclans as patients] Kamiya M.
Jpu J Nurses Educ 18(5).2559, May 75 (Ipm)
{Jolnt success] Serafin K. Plelez Polozaa (7):24-5,
1975 (Poly
[Volume and pature of the work of physiclans and
aurses in maxillofacial departments] Maslenkova
NV Sov Zaravookbhr 0(7):28-32. 1974 (Eng Abstr)
(Ras)

(Ger)

SUPPLY & DISTRIBUTION
Health manpower dlalectic-phy aurse, p

H. Hosp Top 53(2):14, 16, 18, Mar-Apr 75

Euphemisms in nursing’s fulure. Rogers M.
Image (NY) 7(2):3-9, 1975

Whosr hands help the doctor? Johnson MLT.
1at J Dermatol 14(3):203-4, Apr 75

The nurse practitioner in North America: from
concept to reality. Spitzer WO, et al.
it J Dermatol 14(3):214-9, Apr 75

Upper-respiralory tract complaint protocol
physician-extenders. Greenfleld S, et at.
J Fam Pract 2(1):13-8, Feb 75

The futlure of physician extenders: an emphatically
divergent view. Kivel RM. J Fam Pract 2(2):148-9,
Apr 75

The physician’s assistant. Schott GR.
J Fla Med Assoc 61(10):778, Oct 74

A survey of physician's assistants in Indiana. Wampler
KS, et al. J Indisaa State Med Assoc 68(7):842-8,
Jul 75

The physician’s assistant as a buffer in the dellvery
of primary care. Heln HA. J Jowa Med Soc
84(12):507-9, Dec 74

Jowa's Physiclan’s Assistant Program--1975.
Montgomery R, et al. 3 Jowa Med Soc 65(4):139-42,
Apr 75

Editorlal: Look what's happened lo Mabel. Gray DE.
J Kans Med Soc 76(3):75-8, Mar 75

Editorial: An open letter to Internists. Davis GE.
J Maine Med Assoc 66(3):84, Mar 75

‘The role of the physiclan’s assistant. Willard RH.
4 Maine Med Assoc 88(8):170-2, Jun 75

Physician’s assistants and rural health care: a study
of physician’s attitudes. Jolner CL, et al.
J Med Assoc State Ala 44(5):251-2, 254-5, 258 passim,
Nov 74

A question of identity: physician versus physician’s
asststant. Fink PJ. J Med Educ 50(2):190-1,
Feb 75

Attitude changes among Medcex and medical students.
Kane RL, et al. J Med Educ 50(9):895-7, Sep 75

Impiementation of risk factor contro! by physician’s

t following myocardial infarction. Stier A,

for

assistant. Weller PG. Am J Puablic Health
€5(8):853-83, Aug 75
{The ratios of physician and aurse manpower}

Hasegawa R. Jpn J Nurs 32(7).77), Jul 74 (Ipm)
UTILIZATION

A comparative study of frequent and infrequent
atienders at a general practice. Hood JE, ¢t al.
Ist J Nurs Stad 11(3):147-53, Scp 74

Facilitating ear. nose and throal examination. Leacey
D. Nurs Times 70(42):1808-9, 17 Oct 74

{Should chief physicians act as nursing
administrators?] Stegane J. Sykeplelen 61(22):1127,
20 Nov 74 (Nor)

PHYSICIANS’ ASSISTANTS

Child health in the People’s Republic of China.
Rudolph AM. Adv Pedlatr 21:1-24, 1974

Ser ing t try by t Kricgisteln GK.
Albrecht von Graefes Arch Kila Ophthalmol 194(4
Sappl):221-9, 1975

ASMT position paper on physician cxtenders.
Am 3 Med Technol 40(12):547-50. Dec 74

Directions for statutory change: The physician
extender.. Barkin RM. Am J Public Health
64(12):1132-7, Dec 74

Physictan’s assistants and ciinical algorithms in health
care dellvery. A case study. Charles G, et al.
Axz Intetn Med 81(8):733-8. Dec 74

impact of physician’s assistants on patient visits in
ambulatory care practices. Nelson EC, et al.
Az Intern Med $2(5):608-12. May 75

Letter: Physician’s assistant. Perrine GM.

Ana Intorn Med 83(3).425, Mar 75

J ed q about the periodic health

examination. Spitzer WO, et al. Ann Inters Med

£3(2):257-83, Aug 75 (68 ref.)

New roles in nursing. Massganda-Dohm
M. ANPHI Pap 9(1-2):3-7, Jan-Jua 74

Mechanized skin suturing. Samuels PB, et al.
Arch Sarg 100(6):838-9, Dec 74

Perceptions of role by MEDEX physician’s assistants:
an interview study. Breer PE. ot al.
Sell XY Acsd Med 51(2):295-305, Feb 75

Development of physician’s assistants and nurse
practitioners tn Caltfornia. Ver Steeg DF.
Sell MY Acad Med 51(2):288-94, Feb 75

The use of & travelling ophthalmic ina
remole, sparsely populated r Roee HA, et al.
Can J OpMbsimel 10(2):201-4, Apr 75

Fliology of breast cancer. [II. Opportuntties for
prevention. Morgan RW, et al. Can Med Assoc 3
111(10):1108-7, 16 Nov 74

Allied hralth porsonnel in anesthesla. Ament R.
Ciin Amesth 10(3):303-22, 1974

A schema for tmproving efficiency iz an ambulatory
care seltiag. Description of a communiestion system.
Katz HP. Clin Peftatr (Phila) 14(7):658-81, Jul 75

Evaluation of physician associate programs. Frellich

et al. 3 Med Soc NJ 72(7):595-8, Jut 75

Are (here characteristics of the malpractice
phenomenon pecullar to the black physician and
patient. Coleman AH, et al. J Natl Med Assoc
68(1):8-11, Jan 74

The child health associste in a rural setting. Dungy
Cl1. J Natl Med Assoc 68(1):32-4, Jan 74

The role of physicians’ assistants in a university
teaching service. Hatcher CR Jr, ef al.
3 Thorac Cardiovase Surg €8(5):750-8, Nov 74

Letter: The physician’s assistant. Lehr RE Jr.
JAMA 229(9):1169, 26 Aug 74

Editorial: The first five minutes. Moses RH. JAMA
231(11):1169-70, 17 Mar 75

The obstetrician and gyaecologist. Primary physician
for women. Pearson JW. JAMA 231(8):815-8,
24 Feb 75

Optometrists as aacillary personnel. Vodicka BE.
JAMA 230(12):1700, 23-30 Dec 74

General medical care identification and analysis of
alternative approaches. McDermott W.
Jokas Hopkins Med 3 135(5):292-321, Nov 74

Editorial: An assistant In the house? Lascet
1(7911):842-3, 12 Apr 75

Substantial or decorative? Physiclans® assistants and
nurse practitioners in the United States. Bicknell
WJ, et al. Lancet 2(7891):1241-4, 28 Nov 74

Letter: An assistant in the house? Fendall R.
Lameet 1(7919):1291-2, 7 Jun 75

Letter: Help for the doctors. Reedy BL. Lamcet
1(7914):1041-2, 3 May 75

Characteristics of physician's assistants: a focus on

fty. Scheffler RM, et al. Med Care

12(12):1019-30, Dec 74

Oplicianry, optometry, and ophthalmology:
overview, Shaver DV Jr. Med Care 12(9):754-85,
Sep 74
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morning al six AM.? Reece RL. Mimn Med
58(7):507-8, Jul 75

Regulation of the phy tin M.
N Engl J Med 291(15):783-4, 10 Oct 7¢

A career in ambulatory medicine. Proger S.
N Engl J Med 292(23):1318-24, 19 Jun 75
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10 Jul 75

MMTP: a patient-oriented view. Dash R.
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NY Stats J Med 75(7):10824, Jun 75

Letter: Physiclan's associate. Reingold M.
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Continuity of care in municipal hospitals. Role for
physician’s associate, Westring DW, et al.
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NY State J Med 75(3):432-4, Fcb 75
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NZ Nurs J 63(4):18-9, Apr 75

Physiclans’ assistants--a report of pros and cans Jones
KB. Pa Med 78(3):59-60, Mar 75

Editorial: The pediatric nurse practitioner vs
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Pediatr Nurs 1(4):7, Jul-Aug 75

Public health nursing trends abroad. Abhivantanaparn
EA. Phitipp J Nurs 43(1):37-8, Jan-Bbar 74
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assistants? Blood H, et al. Phys Ther 54(4):423-4,
Apr 74

Aspects on delivery of ear, nose, and throat care Lo
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practices. Jacobs AR, et al. Public Health Rep
89(4):339-44, Jul-Aug 74

A physiclan’s assistant program for South Dahota
Hayes RH, et al. SD J Med 27(10):29-8, Oct 74

Assistants to primary physiclans in California. Andrus
LH, et al. West J Meod 122(1):80-8, Jao 75 (48 ref.)

‘The training and utilization of feldshers in the USSR.
A review prepared by the Ministry of Health of the
USSR for the World Health Organization.
WHO Pagblic Health Pap 0(58):7-52, 1974

The medical assistant: an Intermediate level of health

the

care personnel. WHO Ppblic Health Pap (60):1-17),
1974

The medical assistant. Acceptance, public and
professional. WHO Public Health Pap (80):121.8,
1974

The medical assistant: an intermediate level of heaith
care personnel. Deflntion of terms. Fenderson D
WHO Pubdlic Health Pap (80):38-9, 1974

The medica! assistant: an Intermediate level of health
care personanel. The future prospect. Flahault D.
WHO Public Health Pap (80):163-8, 1974

The medical assistant. Assurance of qulaity,
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The medical assistant: an Intermediate level of health
care personpel. Discussion. Villarreal R.

WHO Pablic Health Pap (60):40-2, 1974

{Serve the people wholeheartedly) Ch'ln HK.

Chin Med J 54(11):687-70, 187-8, 1974 (Eng. Abstr.)
«an

{Physiclan’s assistant or nurse) Hare J.

Sygeplejersken 74(28):16-7, 25, 17 JUL 74 (Dan}
[Primary health care] Lapointe G. Iafirm Can

17(2):21-7, Feb 75 (Fre)
{Utilizatlon of aildes in ophthalmology) Cuendet JF,

et al. Ophthalmologica 165(J-4):287-9, 1972 (Fre)
[On the subject: certifted medic (practitioner)]

Grauban A. Krankeapflege 29(1):8-10, Jan 75 (Ger)
{Problems 1o activities of the district feldsher

council] Anikina NP. Feldsher Akush 40(4):38.9,
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[Experience In the activities of the district council
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BOARD REAFFIRMS: PHYSICIAN‘S ASSISTANTS NOT M.D, SUBSTITUTE

Effective August 1976, the New York State Health
Department amended regulations of the Public Health

Law increasing physician's assistant authority to
write prescriptions and medical orders. According

to these regulations, prescriptions written by phy-

sician's assistants require no physician counter-

signature. With regard to medical orders, the reg-
ulations specify that in the hospital setting, or-

ders written by a physician's assistant “shall be
countersigned by the supervising physician within
twenty-four hours but such countersignature shall
not be required prior to execution of any such or-
der”.

NYSNA, numerous legislators and 2 number of
health organizations including the Medical Sociely

of the State of New York protested promulgation of

these requlations - but to no avail.

In December NYSNA was advised that in November
1976 State Education Department's Office of Coun-
sel stated in an interdepartmental memorandum,
"Unless a nurse or pharmacist has some particular
reason to question a prescription, medical order
or medical regimen ordered by an RPA 1 would ex-
pect them to execute it as though it were ordered
directly by the physician.” In addition, Depart-
ment representatives indicated this statement
would receive widespread distribution through a
Department newsletter.

The Health Department regulations and the
State Education Department's opinion are in di-
rect conflict with this Association's 1972 posi-
tion that "The physician's assistant is not a
substitute for the physician" and "...if the
medical profession deems it appropriate to assign
to the physician's assistant the task of writing
medical orders, then the Association believes it
appropriate for the physician's assistant to also
carry out those orders." At its December meeting,
the Board of Directors expressed grave concern
over these actions noting they raise serious
questions regarding the safety of patients and
the scope of the Departments' legitimate author-
ity over licensed health professions and health
care delivery in this state. The Board has re-
ferred this matter to legal counsel and Associa-
tion representatives will meet in the near future
with representatives of the Medical Society of
the State of New York. In the meantime, in order
to assist health care agencies, other disciplines
and nursing practitioners in resisting delegation
of inappropriate authority to physician's assis-
tants, the Board reaffirmed the Association's
1972 Position Statement on these issues:

NYSNA’S POSITION STATEMENT ON PHYSICIAN'S ASSISTANTS cont.

integration the Association wishes to clarify its position on this development as it relates to the
nursing profession.
The Association's position is as follows:

1. The role of the nureing practitioner is not synonymous with that of the prusician’s assceiate or tke
specialist’s assistant.

The Association is compelied to emphasize this distinction in light of the persistent lack of un-
derstanding and recognition of the nature of nursing practice. Nursing practitioners, physicians and
physician’s associates - indeed, all health care workers - must necessarily s@are coamon bodges“of
knowledge and overlapping areas of functional expertise. However, to assume “xntefchangegbilzty of
roles is to deny the uniqueness of each, thus diminishing the capability for meeting society's com-
plex health care needs.

2. The physician's associate or specialist's assistant is not q substitute for the rmysicicr.

The Association recognizes the right of the medical profession to determine those medical acts
which may be safely delegated to physician's assistants. Similarly, as an independent profession,
nursing reserves the right to determine from whom it shall accept "delegation®. Hence, nursing prac-
titioners shall continue to execute those medical regimens prescribed only by a licensed or otherwise
Tegally authorized physician or dentist. . .

In view of the original intent of the physician's assistant role, i.e., to increase the availabil-
ity of medical care services to the public, the Association questions the rationale for conside~ation
of assigning the assistant to write medical orders. It would appear that suck utilization unnecessar-
ily limits the assistant's involvement in direct services to patients. However, if the medlgal pro-
fession deems it appropriate to assign to the physician's assistant the task of writing medical or-
ders, then the Association believes it appropriate for the physician's assistant to also carry aut
those orders.

3. The salary echedules for phusician's assistants should reflect roi omly %ealth ccre costs ir general
and the perticular skills and ccmpetencies required for these poeitiors, but alsc equitcdle relaticn-
ships with the salaries and fees of other healtk workers.

In keeping with its long-standing policy the Association will continue to insure appropriate fi-
nancial compensation for services rendered by nursing practitioners and maintain an appropriate re-
lationship between nurses' salaries and fees and those of other members of the health care team. The
Association will scrutinize very carefully the impact of salary schedules of the physician's assis-
tant on the recruitment and retention of other members of the health care team.

The New York State Nurses Association endorses the view of the American Nurses' Association relative
to the physician's assistant.l This Association also supports the American Nurses® Association's attempt
to maintain dialogue on this matter with the American Medical Association and the Amerlcan Hospital As-
sociation. Consistent with this, the New York State Nurses Association shall continue its effort toward
comparable collaboration with the Medical Society of the State of New York, and ghe Hospxta! Assecwattun
of New York State and those state governmental agencies charged with implementation of physician's as-
sistant legislation.

*Hereafter in this statement the term "physician's assistant” shall refer to the physician’s associate
and specialist's assistant.

lamerican Nurses' Association, e American Furses Association Views the Emerging Prysician's Assigtant.
The Association, New York, December 1971,

THE NEW YORK STATE NURSES ASSOCIATION'S STATEMENT
ON THE PHYSICIAN'S ASSOCIATE AND SPECIALIST'S ASSISTANT

(Approved by the Board of Directors 1/31/72)
(Re-affirmed by the Board of Directors 12/10/76)

The emergence of two new categories of health workers in New York State, the physician's associate
and specialist's assistant, is unquestionably a tribute to the medical profession's concern and vision
regarding the increasing demand for medical care services. This development documents clearly that pro-
fession's recognition of the deleterious consequences of the unavailability of such services to the peo-
ple of this state. Further, it reflects the medical profession's commitment and determination to improve
the present unsatisfactory situation.

The Hew York State Nurses Association has long supported the concept of a clearly identified assis-
tant to the physician.* The Association wishes to reaffirm that support and to welcome these new members
of the health care team. Obviously, implementation of these roles will not only enhance medical prac-
tice, but more importantly will provide for more effective utilization of the unique talents and serv-
ices of nursing practitioners. Therefore, the Association pledges every cooperation in the orderly and
efficient {ntegration of these workers into the health care delivery system. In order to augment such

(continued page 2}

CONFERENCE ON LONG TERM CARE SCHEDULED; NYSNA ONE OF CO-SPONSORS

NYSNA is among the co-sponsors of a day-long
program entitled: "Conference on Long Term Care:
The Aftermath of the Nursing Home Inquiries: What
Has Happened to Long Term Care For The Chronically
1117 The Conference is scheduled for February 24,
1977 at The New York Academy of Medicine, 2 East
103rd Street in Manhattan.

In addition to the New York Academy of Medicine
and NYSNA, the other co-sponsors are: The New York
City Chapter, National Association of Social Work-
ers and The Department of Health, Education and
Welfare - Regional Office of Long Term Care. The
registration fee, which includes luncheon, is $20.
Registration should be made through The New York
Academy of Medicine.

2

Conference Chairman John M. Cotton, MD, has said
that the day's program will “deal with multilevels
and options of care of the chronically il1, explore
means to improve the quality of such services, and
focus attention on financing.” He added that the
Conference "will emphasize the concern with the en-
tire spectrum of chronic care rather than on the
nursing home facet, since the problem can only be
ameliorated by a continuum of services and facili-
ties.”

Among the speakers are New York nurses Thelma
J. Wells, Ruthie L. Hunt, Helen B. McNerney, Elea-
nor Kay, and Sister Marie Celeste Allen, NYSNA's
Nursing Practice and Services Program Director.
Also scheduled is Faye G. Abdellah, PhD, RN.
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THE NEW YORK STATE NURSES ASSOCIATION

Amendment to the Official Compilation of Codes, Rules and Regulations
of the State of Rew York Relative to the Physician's Associates,
Effective March 27, 1972% '

Pursuant to the authority vested in the Commissioner of Health by s 3701 of the
Public Health Law, | hereby amend of Subchapter N of the administrative
Rules and Regulatio s Title 10 (Health) of the Officia)
Compilation of Codes, Rules and Regulations of the State of Hew York, and add new
Part 94 thereto, this 27th day of March, 1972, to be effective upon filing with the
Secretary of State, to read as follows:

Prohibited Discrimination
Appointments and Privileges

PART S4
PHYSICIAN'S ASSOCIATES

Section 94.1 Definitions. As used in this Part:

late means an individual who is currently

ssoclate by the New York State Déepartment of
Education. The education, training and experience of a registered physician's
associate, while including a basic core of didactic and clinical training In
general medicine, may Quring tivities, techniques
and procedures more commonly i clinical field.
on his education, training a
associate will be identified
the time of his registration:

(1) Medicine. A registered physician's associlate soildentlfied Is con-
slidered appropriate to work under the supervision of a qualified physician
engaged in clinical practice.

(2) Surgery. A registered physiclan's associate so identified Is most
appropriate to work under the supervision of a qualified physician engaged in a
general or specialty surgical practice.

(3) Pediatrics. A registered physician's associate so idéﬁtlfled is most
appropriate to work under the supervision of a qualified physician engaged in a
pediatric practice.

(4) oObstetrics - gynecology. A registered physician's associate so ldentified
is most appropriate to work under the supervision of a qualified physician engaged
in either an obstetric or gynecologic practice or both.

* Copied from April &, 1972 New York State Department of Health Memorandum and
Attachments, Amendment to Administrative Rules and Regulations.

+
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cerigzi‘::sgftal means an institution or facility possessing a valid operating
Cortiflc :‘IS?U?d ?ursuant to article 28 of the Public Health Law and authorized
 employ physician’s assoclates pursuant to Part 707 of the State Hospital Code.

‘(c) Physician means a itione
y practitioner of medici ] ici
pursuant T acticle 131 of e Easoner of med ine licensed to practice medicine

94.2 Supervision and sco
pe of duties. (a) A registered physician's associat
::hp:urfo:_n?dical services bc_n: only when under the supervision of a physic ian.a ¢
physlcarpr;“on s::l:h:e continuous but shall not necessarily require the
su . N
P eices aremperf . pervising physician at the time and place where the

(b) Medical acts, duties and ponsiblliti
- res rm :
physician's associate must: nsibilities performed by a registered

(1} be assigned to him by the supervising physician;
(2) be within the scope of practice of the supervlsiﬁg physician; and

(3) be appropriate to the edu ini :
cation, tra ’
registered physician's associate. ] fning and experience of the
{c) - no physician ma ervi
) y employ or supervise more than two reglstered physician's
associates and two specialist's assistants in his private practice. P

(d) o physician ma i i i
i an may supervise more than six registered physiclian's associ
:;s;?z;:tered specialist's assistants or any combination there:y)f employed by aates

(e) A registered‘ physician's associaté em i

e , s ployed or extended priv

:zspgtal may, if pet:missible under the by-laws, ly'tjles and regulaglonglzge:h:y :
des:utal, w;lte meduca! orders, including those for narcotic, stimulant and

d p e§sant rugs, for in-patients under the care of the physician responsible
or his supervision. In every case, medical orders so written must be counter-
s:gned by the supervising physician within 24 hours, but do not require counter-
signature by the supervising physician before execution.

(f) A physician supervisi i .
p i ng or employing a registered physician’s associate

shall remain medically responsible for the medical services performed by the

registered physician’s associate whom such physician supervises or employs.

THE UNIVERSITY OF THE STATE OF NEW YORN
THE STATE EDUCATION DEPARTMENT
29 WASNINGTON AVENUE
ALBANY, NEW YORK 12230

STATE SBOARD FOR MEDICINE

1 4TE- 3048

EXCERPTS FROM THE EDUCATION LAW
! RELATING TU PHYSICILAN'S ASSISTANTS AND SPECIALIST'S ASSISTANIS

PR r - i p e AIRINNES:

Attached are excerpts from the Education Law, relating to physician’s

i
.

LR dalinarh.

assistants and specialist's assistants.

.

ol lemad 20

]

Those who have need to ascertain the precise status of the Law at a

partiéulat time may wish to-consult McKinney's Consolidated Laws of
New York, Anngtated, Book 16, Education Law, #5501 to End. This

reference is supplemented annually and is available in most libraries.

Sections of the Rules of the Board of Regents, the Regulations of

the Commissioner of Education, and the State Hospital Code also govern

the practice of physician's assistants and specialist's assistants in

New York State. For this information, you may wish to consult the
Official Ccmpilation of Codes, Rules and Regulations of the State of
New ‘fork, published under the directién of the Department of State.
The Official Compilation is supplemented monthly and is available in

many iibraries.




THE UNIVERSITY OF THE STATE OF NEW YORK
THE STATE EDUCATION DEPARTMENT
Division of Professional Licensing Services

AMENDED REGULATIONS :

Part 94, Administratjve Rules and Regulations
Chapter 2, Title 10 (Health) of the Official C
and Regulations of the St
August 23, 1975,

contained in Subchapter M,

ompilation of Codes, Rules
ate of New York has been amended effective

Subdivision (e) of Section 94.2 has b

een REPEALED and
4 new Subhdivision (e) has be

en added to read as follows:

Prescription should also bear the name, address and age of the patient and

ritten.
registered physjcian's assistant should sign such Prescription by
Printing the name of the Supervising physician,

the date on which the pPrescription was w
(i1) The

Printing his own name and

additionally signing his own name followed by the letters RPA and his

registration number.

(2) An RPA employed or extended Priviliges by a hos

pital may if Permissible under
the bylaws, rules and re

gulations of the hospital write medical orders
for controlled substances for in-
the physician responsible for hisg supervi

including those patients under the care of

sion. 1In every case medical orders
So written shall be ¢

ountersigned by the Supervising physician within twenty-

four hours but such countersignature shall not be required prior to the

execution of any such order.

PLS 246
{10/76)
sc/3/77
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Novesber 10, 1976

. T0: Mildred S. Schmidt . .. ... . -

'-fFRnH:V Don Hesetve'(AééociatejAttorney:unﬂgr Office of Counsel)

RE: Amendment to Public Health-Law Part 94 Admiﬁlstrétive Rules and
B Regulations s »

, Mr. Stone’has requested that I reply on his behalf to your memo
of November 1, 1976. I do not believe the new Health Department

: " Regulations (Section 94.2 - e) governing the writing of prescfiptionS'
: and medical orders by registered physician's assistants should pose any

. . o serionS‘problen for nurses or pharmacists. The RPA is functioning
undgr the supervision of a physician and in a sense as the physician's
agent. Unless a nurse or pharmacist has some pafticular reason to
:questioh a prescription, medical order or medicalbregimen ordered by
an RPA I would expect them to execute it as though it were ordered
directly by the ghysician. | |
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Certification and licensure are not identical. Certification is the process
by which a non-governmental agency or association grants recogaition to an
individual who has met certain predetermined qualifications specified by that
-agency or association. ' ANA Certification program recognizes nurses who have
achieved excellence in clinical practice. It is recognition of achievement,
not entrance into the practice of the field.

Satisfactory performance on a physician's assistant exam may or may not be
accepted by a state as standard for regulating physician's assistants. There-
fore, the certifying exam is not a legal sanction to practice. 1In view of

the moratorium on licensure cf new health personnel supported by HEW, AHA,
ANA, and AMA, it is unlikely that individual physician's assistants licensure
will be undertaken by the states in the near future.

In summary, if a nurse decides to become a physician's assistant, the nurse:
1. will not be licensed as an individual
2. cannot determine the scope of his practice, and his
practice may well be limited to physical diagnosis

and assessment .

3. 1is not responsible to the patient for care given,
but is accountable to the employing physician.

The career promotion and career development of the physician assistant is

dependent entirely on the good will of physicians. 1t is doubtful that the
physicians in thg long run will enthusiastically promote this concept since

it ties into their own economic advancement. Nursing on the other hand has

a long history of contributing to health care and with increasing societal value
‘on women's contribution and Wwith equal pay for ejual work becoming more the
accepted goal, the future hopefully is bright economically for general welfare
of the clinical practice of nursing.

In the final analysis the distinction between nursing practice and medical
practice is noted by Barbara Schutt, former editor of the American Journal
of Nursing, "is the different emphasis of practice, the nurses' emphasis on
the psychosocial needs of patients rather than just the pathological; its
emphasis on preserving wellmess rather than just curing sickmess; its
emphasis on the whole patient, his family, his community, rather than an
isolated organ; its emphasis on coordinating total health care rather than
glving just isolated bits of care." ‘
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American Nurses’ Association, Inc,

2420 Porshing Road, Kansas City, Missouri 64108

(816) 474-5780
Rosamond C. Gobriehon, M.A., RN.

Presidant Washington Office:

1030 15th Street, N.W.
. Washington, D.C. 20005
Eileen M. Jacobi, E4.D., R.N.

(202) 296-8010
Execulive Dirsctor

NURSES, IN THE EXTENDED ‘ROLE, ARE NOT PHYSICIAN'S ASSISTANT

Nurses recently have been invited to participate in the Physician's
Assistant Certification Program of the National Board of Medical
Examiners. As a result of this invitation, ANA members have asked

for clarification of the differences between the physician's assist-
.ant and the nurse practitioner. '

In 1970 the American Medical Association Board of

Trustees defined
the physician's assistant:

"The physician's assistant ig a skilled

In 1971,
» "the term physician's agsistant
of the nurse practitioners being pre-
sion of the nursing role."

The basic length of preparation for a
ly ranges between four months and four

grams are not evaluated, not standardized and not accredited. Accredi-
tation is a process by which an agency or organization evaluates and
recognizes an institution or program of study as meeting certain pre-
determined criteria standards. Recently the AMA hag begun the process
of accrediting some of the physician assistants programs.

other hand, a nurse has completed basic nursing program which has been
evaluated and approved by the Board of Nursing in the respective state,
in addition, accredited, in most instances, by the National League for
Nursing. To become a practitioner, the nurse has acquired increased
knowledge and clinical experience in a formal education program.

phyasician's assigtant general-
years. Currently, these pro-

The term "nursge practitioner" refers to one who has completed the pro-

gram of study leading to competence as a registered nurse in an expanded
role whose responsibility encompassges:

1. Obtaining a health history
Assessing health-illnegg status

Entering a person ihto the health care system

Sustaining and sup

porting persons who are impaired, in-
firm, or 111 and

during programs of diagnosis and therapy.

i S i R, (i n e 0 e BRSNS 3 S e . SO 37 A [

T 3 i e v ook i £




	Physicians Assistants; Series II; File 90
	Recommended Citation

	tmp.1581084006.pdf.2JDEK

