
"': 
.', { 

',',' " THE PHYSICIAN's ASSISTANT, . .. . . 
. .... 

j, 

INCALIFORN,IA 

, , 

, Fi~~IP~dgress:'R,epo~" of the 
, . 

I 

'California State B~~rd\()f
'';l . '~'. 

" Medical Examine'rs 
,')." . . I . 

and the' 
. ,.-. 

..' .. ~. 

Advisory Committee on Physician's 
Assista,nt and Nurse Practitioner Programs 

(Stats. 1970~-ch. 1327) 

presented to 

THE LEGISLATURE 

of the 


STATE OF CALIFORNIA 


November, 1974 




I 

I 

I 

I 

I 

I 

I 

I 

I 


THE PHYSICIAN'S ASSISTANT 

I IN CALIFORNIA 

I 

I 

I 

I 

I 

I 

I 

I 

f 




I 

I 

I MEMBERS OF THE 

BOARD OF MEDICAL EXAMINERS 
OF THE STATE OF CALIFORNIA

I 
HAROLD E. WILKINS, M.D., President 

R. THEODORE NUSSDORF, M.D., Vice·President

I GARY S. NYE, M.D., Secretary· Treasurer 

I 

Paul J. Dugan, M.D. Harry A. Oberhelman, M.D. 


Tirso del Junco, M.D. J. Alfred Rider, M.D. 


James C. MacLagg~m, M.D. Kay Toma, M.D. 


Sherwin L. Memel, Attorney John E. Vaughan, M.D. 

I RAYMOND REID 
Executive Secretary 

I 
I 


MEMBERS OF THE 

ADVISORY COMMITTEE 


ON PHYSICIAN'S ASSISTANT 

AND NURSE PRACTITIONER PROGRAMS 

I PAUL J. DUGAN. M.D., Chairman 
WILLIAM E. NERLlCH, M.D., Vice Chairman 

I Marlohn Balas, R.N., M.S. Jack Hammett 

Michael T. B. Dennis, M.D. Lulu W. Hassenplug, R.N., Sc.D. 

June E. Frakes, L.V.N. Edgar J. Schoen, M.D. 

I 

I 


SECRETARY TO THE ADVISORY COMMITTEE 

I DOLORES S. RIOS 

SPECIAL COUNSEL TO THE ADVISORY COMMITTEE 

I EVELLE J. YOUNGER, Attorney General 

TALMADGE R. JONES, Deputy Attorney General 

I 
I 
I 
I 



I 

TABLE OF CONTENTS 

I 

I 

I 

FORWARD by the Ho.norable Evelle J. Younger, Attorney General 

II\JTRODUCTION by Harold E. Wilkins, M.D., and Paul J. Dugan, M.D .. 

CHAPTER A: THE NUMBER, TYPES, AND DESCRIPTION OF PHYSICIAN'S 

I ASSISTANT PROGRAMS WHICH HAVE BEEN APPROVED BY 
THE BOARD OF MEDICAL EXAMINERS 

1. SUMMARy ................ .


I 	 a. The Number and Types of Approved Programs. 

b. The Number and Types of Programs Pending Approval 

I c. The Number and Types of Programs Which Have Not 
Received Approval . . . . . . . . . . . . . . . 

I 
 2. A GENERAL DESCRIPTION OF APPROVED PROGRAMS 


a. UCLA/Charles R. Drew Postgraduate Medical School 

I 	
1) 
2) 
3) 

I 	
4) 
5) 
6) 
7) 

I 
 1) 

I 	
2) 
3) 
4) 
5) 

I 	 6) 

b. Stanford University/Foothill College Primary Care Associate Program 

c. 	 University of Southern California/Los Angeles County Medical 
Center Primary Care and Emergency Care Physician's Assistant 
Programs. . . . . . . . . . . . I 1) 
2) 

I 3) 
4) 
5) 

I 6) 
7) 
8) 

I 9) 
10) 

I 	 11} 
12) 

I 


Introduction . . . . 
Faculty and Preceptors 
Curriculum. . . . . 
Continuing Education. 
College Affiliations. 
Hospital Affiliations . 
Students. . . . . . 

Introduction 
Curriculum. . 
Preceptorsh i ps . 
Students. . . 
Continuing Education. 

. Future Plans . . . . 

Introduction......... 
Cardinal Features of the Program 
Candidate Selection Procedure 
Departmental Resources. . . . 
Sponsorship. . . . . . . . . 
Financial Resources . . . . . 
Training Program Staff and Faculty 
Preceptorships. . . . . . 

Selection of Preceptors 
Functions of Preceptors 

Clinical Facilities. . 
I nstructional Program . 
Evaluation . . . . . 
Continuing Education. 

9 


9 


9 


10 


10 


11 


11 


11 

12 

12 

14 

14 

15 

15 


16 


16 

17 

20 

21 

21 

22 


23 


23 

24 

25 

26 

28 

28 

29 

30 

31 

32 

32 

33 

34 

34 




I 

I d. 

I 

I 

I 

e. 

I 

I 


CHAPTER B: 

I CHAPTER C: 

I CHAPTER D: 

I 

CHAPTER E: 

I CHAPTER F: 

I 


UCLA/Charles R. Drew Postgraduate Medical School-Educational 
Program for Assistant to the Emergency Care Physician 35 

1) Introduction . . . . . . . . . 35 
2) Selection of Students . . . . . . 35 
3) Clinical and Instructional Facilities 35 
4) Preceptorship in Emergency Care . 37 
5) Curriculum. . . . . . . . . . 38 

Cerritos College/Los Angeles County-University of Southern 
California Medical Center, Assistant to the Orthopaedic 
Surgeon Program. 38 

1) Introduction 38 
2) Accreditation 39 
3) Faculty . . 39 
4) Curriculum. 39 
5) Resources 40 
6) Continuing Education. 40 

THE NUMBER OF PHYSICIAN'S ASSISTANTS APPROVED 
FOR SUPERVISION . . . . . . . . . . . . . . . 41 

THE EDUCATION AND QUALIFICATIONS OF EACH 
PHYSICIAN'S ASSISTANT ........... . 43 

THE BACKGROUND CONCERNING THE NUMBERS OF 
PHYSICIAI\J'S SUPERVISING ASSISTANTS, THEIR 
SPECIALTIES, AND THE COUNTI IN WHICH 
THEY PRACTICE . . . . . .. .... 45 

THE SCOPE OF PRACTICE OF APPROVED 
PHYSICIAN'S ASSISTANTS. . . . . . . . 47 

RECOMMENDATIONS FOR ESTABLISHING A PERMANENT 
PROGRAM OF CERTIFICATION OR LICENSURE OF 
PHYSICIAN'S ASSISTANTS. . . . . . . 49 

II\JTRODUCTION . . . . . . . . . . . . . . . . . . . . . 49 

1. THE ADVISORY COMMITTEE QUESTIONNAIRE 52 

I 2. PROPOSED AMENDMENTS TO THE BOARD'S REGULATIONS 53 

I 
.a. Patient Consent . . . 53 

Amend Section 1379.2 
b. Supervision . . . . : 55 

I 
Repeal Section 1379.22 

Add New Section 1379.22 
Repeal Section 1379.60 

Add New Section 1379.60 
Repeal Section 1379.72 

Add New Section 1379.72 

I c. The Application Process. 57 
Amend Section 1379.5 

1379.7 
1379.8

I 1379.21 
1379.61 
1379.71 

I 

I 




I 

I d. Performable Tasks . . . . . . . . . . . . . 63 

Amend Section 1379:23 

I 	 e. The Examination and Reexamination of Physician's Assistants 66 

671) 	 The National Board Examination 
702) 	 Reexamination . . . . . . . 

I 	 70f. 	 Clinical Residence . . . . . . . . 
71g. 	 Preceptorships in Specialty Programs 

Amend Section 1379.41 

I 	
73h. 	 Continuing Education. . . . . . 

Add Section 1379.6 
i. 	 Applications for, and Grounds for Denial, Suspension, or Revocation 

I 	
74 

I 

of, Approval to Practice as a Physician's Assistant . . . . . . . 
Add Section 1379.10 

1379.11 
1379.12 
1379.13 
1379.14 
1379.15 
1379.16 

I 3. PROPOSED AMENDMENTS TO THE BUSINESS AND 
PROFESSIONS CODE . . . . . . . . . . . . . 79 

I 
a. Title, Budget, and Representation of the Advisory Committee. 79 

Amend Section 2519 
Amend Section 2519.5 
Repeal Section 2520 

Add New Section 2520 

I 	 b. Register of Approved Supervising Physicians and Physician's 
81 

Add Section 2523 
Assistants . . . . . 

I c. Terms of Office . . . 82 
Add Section 2519.6 

d. 	 Approval of Applications-Denial, Suspension, or Revocation 
of Approval. . . . .. ................ . 82 

I Amend Section 2516 
Repeal Section 2517 

I 
Add New Section 2517 

Add Section 2524 
Add Section 2525 
Add Section 2526 

86APPENDIX .. 

I 
I 
I 
I 
I 
I 



I 

A FORWARD 

to the California Legislature 

By 

EVELLE J. YOUNGER

I Attorney General 

I 
I For over three years, this office has served as 


Special Counsel to the Advisory Committee on Physician's 

Assistant and Nurse Practitioner Programs and the Board of 

Medical Examiners in their collective effort to affect a 

complete statutory and regulatory scheme fOt/the licensure 
or certification of physician's assistants.- The intent 
of the Report which follows is to provide for a thorough,I yet simplified, procedure for approval of both the super­

vising physician and his assistant by amendments to both 

the Medical Practice Act (Bus. & Prof. Code, Div. II, 


I 

I Chap. 5, § 500 et seq.) and the Board's regulations govern­


ing Physician's Assistants (Title 16 Calif. Adm. Code, 

Chap. 13, Art. 15, § 1379 et seq.). 


Professional recognition of the physician's 
assistant is now a reality in California. There remains, 
however, the need for 1eg~1 definition and sanction for theI various acts, tasks, and functions carried out by the 
assistant under the supervision of an approved physician.

I The development of reasonable, easily understood, 
an9 impartially applied educational and licensing standards, 

I 
1. We have also assisted these distinguished groupsI 	 in submitting to you their report of December 1973 entitled, 

The Deve10ement, Education, and Utilization of Nurse Prac­
titioners 1n the State of California, involving another pro­I 	 posed source and category of health manpower, the Nurse 
Practitioner (See Stats. 1972, ch. 933). 

I 

I 

I 




I 

I 

I 

as proposed in this Report, will further enhance and bring
into focus the physician's assistant concept in California. 

We are gratified and proud to lend our counsel, 
and our endorsement, to this worthy effort by the Board

I and the Advisory Committee. 

I 
Sacramento, California 
November· 1, 1974. 
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THE PHYSICIAN'S ASSISTANT 

I IN CALIFORNIA 

I 
I Final Prog~ess Report of the 

California State Board of 

I 
Medical Examiners 

and the 

Advisory Committee on Physician's 

I Assistant and Nurse Practitioner Programs 

(Stats. 1970, ch. 1327)
I 
I 

INTRODUCTION 

I By 

Harold E. Wilkins, M.D. 

I 
I and 

Paul J., Dugan, M.D. 

I The Board of Medical Examiners, in conjunction with the 

Ad~isory Committee on Physician's Assistant and Nurse Practitioner 

Programs, is proud to present this third a~d final report con-I 
I 

cerning the implementation of the Physician's Assistant Law in 

I California (Calif. Bus. & Prof. Code, Div. II, Chap. 5, Art. 18).-
1/ 

I 1/ The members of the Legislature will recall the Board's 
two interim reports relative to the physician's assistant program: 

I 

I 

I 




1 

l 
Here, the Board and the Advisory Committee address themselves in 

I six chapters to each of the issues posed by Assembly Bill 2109 
2/

(now Statutes of 1970, Chapter l327)-: 

Chapter A: The number, types, and description of 

Physician's Assistant Programs which have been approved 

by the Board of Medical Examiners. 

Chapter B: The number of Physician's Assistants 

approved for supervision. 

Chapter C: The education and qualifications of each 

I Physician's Assistant. 

Chapter D: The background concerning the numbers of 

I physicians supervising assistants, their specialties, and 

the counties in which they practice.

I 

I 


(Footnote 1 continued.) 

I 
I 
I 
I 
I 
I 
I 
I 

2/ Assembly Bill 2109 ~Stats. 1970, ch. l327} is· appended 
to this Report as "Exhibit Al • 

2. 



I 

I 


Chapter E: The scope of practice of approved Physician's 

I Assistants. 

I 

Chapter F: Recommendations for establishing a per­


I manent program of certification or licensure of Physician's 


Assistants. 


Upon its formation in March 1971, the Advisory Committee 

I met twice monthly for the first year and has met monthly since 

that time, frequently in two or three-day sessions. During this 
3

I 
I period, appointed subcommittees / have also met and members of 

the Committee, as well as the Board itself, have attended and 

in some cases participated in discussion of informational pro­

I grams relating to Physician's Assistants. A copy of the testimony 

I 

and exhibits received are available at the office of the Board,

I as are the responses from National Professional Societies and 

Academies of the various specialties within the field of medicine. 

Representatives of various educational prog,rams have appeared be­

I fore the Advisory Co~ittee seeking approval of such programs. 


Information provided by their presentations have been considered 


I 

I in formulating the Board's regulations adopted to date, and pro­


posed herein. 


I 1/ A list of the various subcommittees of the Advisory 

,I 
Committee from the date of submission of its Interim Report on 
Physician's Assistants (December 1971) is appended to this 
Report as Exhibit "B". 

I 3. 

I 

I 
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II 


I 
I Where the presentation concerned a Specialist Assistant 

not yet the subject of regulation, the information has been held 

I 
I 

in abeyance until the Advisory Committee could act' on the respec­

I tive proposal. At this time, the Board has adopted regulations 

for Assistant to the Orthopaedic Physician (Section 1379.60), 

Assistant to the Emergency Care Physician (Sections 1379.70-1379.75), 

and is considering regulations for Assistant to the Allergist. 

General educational requirements for both programs of 

I instruction as an Assistant to the Primary Care Physician and the 

Assistant to the Specialist Physician were developed and patterned

I 	 after recommendations of the Council on Medical Education of the 

I 	
4/

American Medical Association.- In summary, these regulations 

require the applicant to establish a need for a Physician's 

I 	 Assistant training program; they fix a minimum entrance require­

ment of high school graduation or its equivalent; they require 

I 
I establishment of the program in an educational institution in 

association with approved clinical facilities; they require 

-establishment of evaluation m~chanisms to determine effectiveness 

I of the program; they require academic credit for course work 

(thus assuring mobility); they require the educational program

I 

I 	 4. 

I 

I 


I 
I 

http:1379.70-1379.75


I 

I 

I to establish equivalency and proficiency testing; they assure 

competent directorship and faculty; they require establishment

I of a definitive candidate selection procedure; they establish 

a control over the number of students enrolled based upon the 

number that can be clinically supervised and trained; they re­

I quire programs to establish resources for continued openings; 

they establish a preceptorship program for each student; they 

I 
I require establishment of a continuing clinical education program; 

and provide that programs must advise the Board of changes in 

its approved program. By the adopting of these regulations, the 

I Board anticipates that it has established standards which will 

I 

assure compliance by educational programs presently and in the

I future with the provisions of Business and Professions Code 

section 2515. 

These requirements are aimed at protecting against 


I the blanket graduation of students who are not properly trained. 


I 

The regulations will give to the physician, and to the public,

I a practitioner competent to perform the tasks permitted by law. 

This aim is consistent with the findings of the Board -- namely, 

th~t the public is quite willing to have a Physician's Assistant 

I perform tasks for them, assuming that he is well qualified to do 

I 

those tasks. In 1972, the Board commissioned a consulting

I firm, Haug Associates, Inc., of Los Angeles, California, 

to survey the need for and acceptability of Physician's 

Assistants by the general public, medical profession, and allied 

I 5. 

I 

I 




I 

I 


I 

health professionals (Administrators, Licensed Vocational Nurses, 

I Registered Nurses, Physical Therapists, Laboratory Technicians 

and Psychologists). Eighty percent of the public questioned

I stated that they ttdefinite1y" or "probab1ytl would be willing to 

be cared for by a Physician's Assistant assuming he was qualified 

to perform the task. Only fourteen percent were not sure 


I whether or not they would be willing to have a Physician's 
, Assistant care for them, and only six percent expressed negative 
51

feelings. ­

The extensive statutory and regulatory changes suggested] 
at Chapter F of this Report are a distillation of a plethora of 

facts elicited during months of public hearings before the BoardJ 

and Advisory Committee, and more particularly, f»om the comments 

J of supervising physicians and their assistants in actual 

practice. The more significant changes proposed are: (1) A 
J 

streamlining of the application process so as to expedite the -, approval mechanism of sat~sfactory applications; (2) A clari ­

fication of the regulations "defining "supervision"; (3) A

I deletion of annual, or repeated, "patient consent"; and (4) 

I 
~I Two-thirds of the physicians rated the idea of the 

program as excellent or good, indicating generally favorable 
feelings. Almost eighty percent of the allied health pro­

I 
I fessionals stated that the concept sounded like an excellent or 

good program. The Haug Associates' report therefore confirmed 
earlier findings relative to the acceptability of the Physician's 
Assistant in California. 

I 6. 

I 

I 




I 

I 
I 
I An enlargement of performable t~sks by the inclusion of pelvic 

examinations and endoscopy. 

An entirely new scheme of approval, of both the 

physician and the assistant, is also proposed in Chapter F. 

I 

Under the current statutes and regulations, only the physician 

I is required to obtain approval to supervise a "particular" 

Physician's Assistant. The proposed statutory and regulatory

I changes will divorce the application of the supervising physi­

cian from a "particular" Physician's Assistant and will provide 

I 

a separate approval system for each. Approval of either the 

I supervising physician or the assistant will no longer be based 

on an employment relationship, but rather on individual and

I independent qualities of each applicant. Two separate files, 

or registers, one for approved supervising physicians (by 

specialty) and another for approved assistants, will be main­

I tained in the Board's office in Sacramento for the use and 

I 

information of interested parties. Annual renewal of approval

I will be changed to require renewal but once every two years. 

A new format for application, examination, approval, 

and discipline of the Physician's Assistant will be established 

I as sections 1379.10 through 1379.16 of the Board's regulations. 

I 

Finally, it is proposed that various statutes be 

I amended or added to change the title of the Advisory Committee 

to "Physician's Assistant Examining Committee", establish a self­

sustaining "Physician's Assistant Fund" in the State Treasury, 

I and augment the Committee's membership by one to include an 

approved Physician's Assistant. Four-year terms of the 

I 7. 

I 



I 
I Committee is also suggested. Other statutory changes are 

I 
I 

proposed to assist the Board in affecting the amendments or 

I additions to the Board's regulations outlined above. 

With some immodesty, the Board is proud of its pro­

posed framework for the approval of supervising physicians 

and Physician's Assistants. The proposed changes evidence a 

I 

viable, workable scheme designed to aid the overworked physi­

I cian and, at the same time, protect the patient from possible 

abuse. The initial regulations were, in some respects, overly

I restric,tive in actual practice and will promptly be changed 

with the support of the implementing statutes recommended here. 

I 

Neither the Board nor the Advisory Committee intend 

I that this Report be taken as the talismanic response to all of 

the same myriad of regulatory difficulties which attend the

I licensing or certification of all practitioners within the 

healing arts. At this juncture, it is nothing less than our 

I 

very best effort to achieve the most effective utilization 

I of the Physician's Assistant in the State of California. We 

hope and trust that the Legislature will agree.

I November 1, 1974 Respectfully submitted, 

BOARD OF MEDICAL EXAMINERS 

OF ~ I ATE OF CALIFORNIAA17~ 

I Harold E. 
President 

I 
I ADVISORY COMMITTEE ON PHYS 

ASSISTANT NURSE PRAC 
PROGRAMS 

I 
I 


8. 
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I 

I 

I 	 CHAPI'ER 

A 

I THE NUMBER, TYPES, AND DESCRIPTION 
OF PHYSICIAN'S ASSISTANT PROGRAMS 
WHICH HAVE BEEN APPROVED BY THE

I BOARD OF MEDICAL EXAMINERS 

I 	 1. SUMMARY 

a. 	 The Number and TypesII 	 of Approved Programs 

I 
 As of the date of the submission of this report, 


there are eight educational programs for the training of 

I Physician's Assistants which have received the approval of 

the California Board of Medical Examiners.I 
I 

Five of such programs are for the education of 

primary care Physician's Assistants. These include: 

I 
1. UCLA/Charles R. Drew Postgraduate

Medical School 

2. 	 Foothill College/Stanford University
Hospital

I 	 3. USC/LAC Medical Center 

I 	 4. A1deron-Broaddus College, West Virginia 

5. Colorado University, Colorado 

I 	 Three of the eight approved programs relate to the 

training of the emergency care and orthopedic Physician's

I 	 Assistant: 

1. USC/LAC Medical Center 

I 
I (Emergency Care) 

9. 
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I 


2. UCLA/Charles R. Drew 
Postgraduate Medical

I School (Emergency Care) 

I 
3. USC/Cerritos College 

(Orthopedic) 

b. 	 The Number and TypesI 	 of Programs Pending 
Approval 

I The 	Advisory Committee is presently considering 

I 
 the application of three additional educational programs: 


1. 	 Allergy Specialist Physician's 
Assistant Program, UniversityI 	 of California, San Diego ~/
(Allergy Physician's Assistant) 

2. Foothill College/StanfordI 	 University Hospital I/
(Emergency Care) 

I 3. 	 UCLA/Casa Loma College 8/
(Primary Care) ­

I 
I c. The Number and Types of 

Programs Which Have Not 
Rec~ived Approval --­

I 	 Two programs, an orthopedic Physician's Assistant 

program at the University of California, San Francisco, and 

I 
6/ At this juncture the Board and the Advisory Committee 
nave considered, but not adopted, regulations which wouldI create an assistant to the allergist physician. 

I/ At its meeting on August 8, 1974, this program wasI approved by the Advisory Committee and will be further 
considered by the Board at its meeting on August 24, 1974. 

~/ 	 After a site review, a subcommittee of the Advisory 

I 

I Committee has recommended that this application be rejected. 


The Board, however, has not passed upon the Advisory

Committee s recommendation at this time. 


10. 

I 
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I 
I a family nurse specialist program at the University of 

California, Los Angeles, have not been approved. The 

application of the former program was withdrawn prior to 

I its disposition by the Board. 

2. A GENERAL DESCRIPTIONI OF APPROVED PROGRAMS 9) 

I a. 	 UCLA/Charles R. Drew 
Postgraduate Medical School 

I 
1) Introduction 

I 
I The Charles R. Drew Postgraduate Medical School's 

Program for the Assistant to the Primary Care Physician is 

I 

funded by the Bureau of Health Manpower and Education of the 

I Department of Health, Education and Welfare of the Federal 

Government. In 1972, the Program became a member of the

I Association of Physician's Assistants Program and in December 

1973 the Program was app~oved by the American Medical Associa­

tion Council on Medical Education. 

I The Drew School's Physician's Staff consists of 

I 

approximately eleven persons, including three physicians

I (See the Drew Organizational Chart and Staffing Pattern, and 

Faculty Members, at Appendix, Exhibits "C" and "D" ). The 

Director, Raymond M. Kivel, M.D., has been almost singularly 

I 
i/ This portion of the Report has been taken from the find­
ings of the respective site review teams of the AdvisoryI 	 Committee who reviewed the programs discussed above, and 
from the Annual Reports or Applications filed with the 
Board by the various program directors.I 

11. 

I 



I 
I 	 responsible for the success of the Drew Program. He has 

provided overall direction for the training program, communi­
I 
I 

cated with the Funding Agencies, the State and National 

Boards of Medical Examiners, the American Medical Association's 

I 
I 

Council on Medical Education, the Association of Physician's 

I Assistants Programs, legislators and with other professional 

groups. He has also handled relations with the media and 

general public in order to gain acceptance for the Physician's 

Assistants Program. Dr. Kivel was a frequent guest or witness 

at the Advisory Committee and Board meetings. 

I 
2) Faculty 	and Preceptors 

I 
I New faculty members and preceptors have been added 

to the program. These include not only the Staff of "Medex", 

but the Chiefs of Staff of the affiliated institutions and 

I visiting professors as well. The program has made an effort 

to recruit preceptors from the inner city and from a variety

I of different types of practices. 

I 	 3) Curriculum 

I 

I Every student is required to have completed thirty 

units of college work before being eligible to apply for ad­

I mission into the Program. Included in these thirty units are 

courses such as anatomy, physiology, psychology, chemistry and 

mathematics. Some experience indirect patient care is also 

I required. After entering the course the student receives three 

months of basic clinical training. Protocols and learning

I 	 12. 

I 



I 
I packages have been developed to help the student to study 


and also to let the ·instructor know what the Program expects 


I 

I him to teach. 


The Basic Clinical Phase covers history-taking, 


physical examination of all of the body systems, laboratory 


I procedures, pharmacology, minor surgical techniques, counseling, 


I 

emergency care and health maintenance, followed by written and 

I practical examinations. 

The student then enters the Clinical Rotation Phase 

which lasts nine months. The student spends forty hours per 

I week in the hospital. He spends one month on each service. 

I 

Here he obtains patient histories, performs physicals, does 

I laboratory work and carries out prescribed treatments under 

the direction of the staff physician. He attends a bi-weekly 

case conference where one or more students present a case. 

I The instructor guides the discussion and elaborates on the case. 

At the end of each rotation, the staff physician prepares an 

I 
I evaluation form. At the 'end of the Clinical Rotation Phase, 

a faculty member evaluates the student's ability to do adequate 

I 
patient management. 

The Clinical Rotation Phase is followed by the 

Preceptorship. Students are matched with preceptors selected 

I by the Program Staff. Each student chooses three preceptors. 

He makes an appointment to visit the preceptor and to see theI 
I 

practice. The student and preceptor mutually agree upon the 

preceptorship. The Program provides orientation for both 

preceptor and preceptee. Random visits are made to the 

I 13. 

I 
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I 
I 
I preceptors from time to time by the Clinical Coordinator 

or Program Director. The preceptor then evaluates the 

student. The patient contact record and the student certifi ­

cation forms are also used to evaluate student performance. 

After three months in the Preceptorship the students must 

I meet all requirements for graduation. 

I 4) Continuing Education 

I The Program has designed seminars to prepare 

I 

graduates for the National Board of Medical Examiners 

I Certifying Examination. Bi-week1y Clinical Problem Seminars 

are held. Students present patient problems that they have

I encountered. The student has previously consulted with the 

instructor who provides guidance in the preparation of the 

I 

presentation. At the seminar, the case is presented and dis­

I cussed by the class. The instructor guides, supplements and 

summarizes the discussion. Students are encouraged to parti ­

I cipate in the King-Drew and U.C.L.A. continuing education 

series. 

5) College Affiliations

I 

I 

The first class of Medex students received their 


I training at U.C.L.A. The Drew School still maintains its 


affiliation with U.C.L.A. Their professors act as visiting 


lecturers and consultants to the Program. Faculty members of 

I the Drew School hold joint appointments with U.C.L.A. and U.S ,C. 

Arrangements are being made with Compton Community College


I and Los Angeles City College for students to receive full 


I 14. 



1 
college credit for courses.

1 
I, 6} Hospital Affiliations 

Until March 1973, the students received their basic 

1 training and clinical rotations at U.C.L.A. Medical Center. 

1 
1 

However, this facility is no longer used since the Martin 

Luther King, Jr. General Hospital opened. Until December 

1973, San Bernardino General County Hospital was used for 

1 

clinical rotations for students who lived in the San Bernardino 

I area. At present, Martin Luther King, Jr. neneral County 

Hospital, a part of the DREW/KING Complex is being used for

I clinical rotations. Both the Drew School and the King Hospital 

are accredited by the A.M.A. Council on Medical Education. 

The students also use Harbor General County Hospital for 

1 clinical rotations. The students are taught how to use 

I 

algorithms and patient contact records during the Clinical 

1 Rotation period. They are required to use these during the 

Preceptorship. 

7) Students

I 

I 

In 1971, the Medex Program enrolled 21 students. 

I Two of these students transferred to another Medex program. 

·All of these students had a military background. In May of 

1973, the Drew School graduated 19 students .as Assistants 

I to the Primary Care Physician. All of these students are 

employed. Eleven (58%) are employed in California. Of these, 

I six are practicing in inner city settings, one in rural, 

I 15. 
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I 
 one in suburban, two in industrial, and one in government 

I medicine settings. 

In October 1972, 20 students were enrolled into 

I the Medex II Class. The class consists not only of medical 

corpsmen, but also nurses and other persons who have had some
I 
I 

direct patient experience. This class also includes eight 

females. (A profile containing the previous health training 

I 
I 

and work experience of this class is set forth at Exhibit "E" 

I of the Appendix.) 

In July 1973, the Drew School accepted 14 more 

students into the second class. These students were being 

trained at the King Hospital as Emergency Physician's Assistants. 

I 
I 

Because Board regulations required completion of a course as 

I Physician's Assistants to the Primary Care Physician, these 

students were admitted into the Drew School Program. 

In September 1973, 20 students were admitted to the 

third class. Seven are female. This class is expected to 

graduate in January 1975. (See Exhibit "F" of the Appendix 

I for the background of these students.) 

b. The Stanford University/FoothillI College Primary Care Associate Program 

I 1} Introduction 

I The Stanford Program graduated its first class on 

June 22, 1973. Currently 20 students are enrolled in the 

I 
I first year and 19 in the second year. The program is 

accredited by the Board of Governors of the California 

Community Colleges, Western Association of Schools and Colleges, 
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I 
I A.M.A. Council on Education, and the California Board of 

Medical Examiners. 

Stanford finds that since the inception of its 

I program in 1972, there has been a measurable growth of 

interest for the Physician's Assistant concept in the medical 

I connnunlty and the consumer population. This interest in part 

was generated by the Stanford staff and its equally involvedI students. (See Staff Responsibility Profiles, Exhibit uGu 

I of the Appendix.) 

I 
I 

Director and motivator Michael T.B. Dennis, M.D., 

I is to be connnended for what the Board and Advisory Committee 

consider to be one of the finest Physician's Assistant training 

programs in the nation. 

2) Curriculum 

I 
I 

The curriculum because of its educational experi­

I mental mobility now includes many of the best instructors at 

Stanford Medical School, especially those delivering primary 

care services. (See Clinical Coordinators and Teaching Staff 

Exhibit "Hu of the Appendix.) Additionally, family 

I 

physicians who have joined the staff as clinical assistant 

I professors in the Department of Family, Community and Preventive 

Medicine have given the students the opportunity to make a

I smooth transition from the University educational system to 

the reality of family practice. 

The overall objective of educational training in 

I the Primary Care Associate Program has been to train individuals 

I 
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I 
I w~o will through skills in assessment, teaching, and counseling 

be able to identify the physical, social, and psychological

I needs of patients and families; formulate approaches to these 

needs; and collaborate with physician supervisors and other
I 
I 

members of the health team in the management of these needs 

in order to deliver quality primary care health services. 

The curriculum is two years in length. The first year is 

I 
I 
I coordinated through Foothill Community College where the stu­

dents complete educational requirements necessary for the 

Associate degree including anatomy and physiology, mathematics, 

English, sociology, history, microbiology, psychology, speech 

I 

and a humanities elective. A number of the students entering 

I the program have completed these requirements at another com­

munity college or are already prepared at the baccalaureate

I level or higher and thus participate mainly in the second 

year or clinical portion of the curriculum. The requirements 

of the first year consist of 51 1/2 units in the aforementioned 

I subjects. 

I 

The second year is a year of clinical training

I during which the students acquire 63 units of credit. The 

initial two quarters are based at Stanford .Medica1 Center 

where the students develop skills in clinical assessment, 

I communications, counseling, and teaching patients. In 

addition, the student is exposed to special extensions of clin­

I 
I ical assessment in pediatrics, obstetrics and gynecology, 

psychiatry, and surgery. During the latter part of the 

winter quarter and the beginning of the spring quarter the 
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I 
I students, spend ten weeks rotating in five clinical settings 

includ~ng pediatrics, obstetrics and gynecology, psychiatry, 

surgery, and medicine. Although clinical experience is in­

I corporated throughout this year's curriculum and correlated 

I, with didactic sessions, during clinical rotations the students 

I 
spend time with a community practitioner focusing on skills 

needed in each of these five areas. The last five months of 

the program is the primary care preceptorship where the student 

I is placed with a preceptor who is doing general practice in a 

community setting. This is the period during which the student 

I 
I under the preceptor's supervision applies all the knowledge 

and skills to which he or she has been exposed to family 

practice. 


I Clinical algorithms are incorporated into the teaching 


I 

program for two purposes. Firstly they are used as self­

I teaching tools in clinical care to help the student develop a 

logic system in approaching patient problems. Secondly the 

algorithms afford a unique opportunity to evaluate the student's 

I 

I, skills and progress. Students are required to complete five 

checklists per week and two complete work-ups per month. A 

I computer and a manual audit assess the student's algorithms 

and provide continuous feedback to the student. It is felt 

that the algorithms provide a means of obtaining objective 

I evidence of a student's performance and competence. 

Evaluation of curriculum is done in the traditional 

I educational model. Students are evaluated through written , examinations, the aforementioned clinical algorithms, and 
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I 

I 

I 

I 

I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
,I 
I 
I 
I 
I 

through one-to-one contacts with clinical faculty and 

preceptors who observe and evaluate their performance. 

In addition, students assess their own performances as well 

as the teaching program itself on an ongoing basis. 

As Stanford nears the end of its first two years 

of experience in training assistants to the primary care 

physician, it is asking its graduates and students currently 

in preceptorships to address relevance of the program curriculum 

to their needs as practitioners. In addition, the program is 

involving its continually increasing number of interested 

community physicians in this assessment. It is Stanford's 

intent to have a revised and relevant curriculum that details 

goals, behavioral objectives, and content and their interre­

lationships as seen by program staff, clinical faculty, 

community physicians, and past and present student bodies. 

3) Preceptorships 

Recently, preceptorships in the inner city area have 

been established. This has been a continuous Stanford goal, 

but one found difficult to accomplish. The program is hopeful 

that contact with its students in the inner city areas will 

lead to employment opportunities there. 

Evaluation of the programs' first preceptorship 

period was subcontracted to Dr. Karlene Roberts of the U.C. 

Berkeley's School of Business Administration. Dr. Roberts, 

working with a research team whose expertise is in organi­

zational psychology, generated a report containing a number 

20. 



I 
I 	 of observations and reconnnendations which have been incorporated 

into current curriculum and program activity. These included 

I 
I lengthening the preceptorship, strengthening relationships 

between the core training staff and preceptors (specifically 

I 

on-site visits and seminars), and increasing the amount of 

I certain clinical experiences. Currently, Stanford is working 

with this team and attempting to seek additional funding to

I evaluate performance of a national sample of graduate Physician's 

Assistants. 

4) Students

I 

I 

Ten of the 15 students graduated last year are now 

I employed with family practitioners, the majority in rural 

areas. With nine months of experience, the work goals of this 

I 
program are being accomplished. (A geographical distribution 

of graduates by employment sites is set forth at Exhibit "I", 

of the Appendix.)

I 
5) Continuing Education 

I 
I 

In November 1973, the first Continuing Education 

Conference for Physician's Assistants was· held at Stanford 

University. This highly successful form of education has led 

I the program to seek funds for future continuing education 

conferences.
I 
I 

The Stanford program conducts an annual seminar 

which is listed in the curriculum as "Seminar in Primary Care" 

I 

for three days during the Thanksgiving week. At this time 

I graduates from this program and other programs participate 
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I 
I with students currently in the program in a series of con­

tinuing. education activities. The majority of the seminar 

is devoted to group analysis and discussion of a series of 

I patient care problems that are designed to prepare graduates 

I 

for the National Certifying Examination. 

I The program staff is exploring other funding 

resources to develop an ongoing continuing education program 

I 
for Physician's Assistant graduates and their employers. 

Approaches to developing a community-based program are being 

considered. 

I 6) Future Plans 

I 

I A series of opportunities are developing for 

Physician's Assistant students to interface with pertinent

I aspects of the ongoing curriculum for medical students. Cer­

tain courses are being designed that students will have the 

option of taking on an elective basis with medical students 

I and other interested students in the university community. 

I 

It is the feeling of the Stanford program staff that developing

I ways for a health care team to be trained together eventually 

contributes to an outcome of better professional relationships 

in practice. 


I The staff is also exploring the possibility of ob­


taining funds to decentralize the university program and 


I develop a more community-based focus. 


I 
I 
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I 
I c. 	 University of Southern California/Los 


Angeles County Medical Center Primary

Care and Emergency Care Physician's
I 	 Assistant Programs 

I 	 1) Introduction 

I 	 Due to the stress of a constantly increasing service 

load and the lack of available trained personnel, the Los 

I Angeles County/USC Medical Center in conjunction with the 

Emergency Department in April 1970, agreed to hire ten dis-
I 
I 

charged service corpsmen, on an experimental basis, for use 

in the emergency department. An additional 13 ("Model Cities" 

funded) trainees, with similar corpsmen background experience,

I were added to the original group. 

I 
I 

The training program was revised to meet the guide­

lines for the Primary Care Physician's Assistant Program, 

adopted in May 1972. Since this time, the LAC/USC program 

, 	 has been developed in accordance with the rules and regulations 

I 

of the Board of Medical Examiners. Additionally, in light of 

the adopted Physician's Assistants guidelines, and in antici ­

I pation of the Board of Medical Examiners' adopting additional 

guidelines for the Assistant to the Emergency Care Physician, 

a new class of 13 students was started in June 1972, when 

I 	 funding from the Department of Health, Education, and Welfare 

("HEW") became available. 

I 
I The location for the program is in a county whose 

roots go back over 200 years and one which gives it access to 

considerable experience and resources which accrue naturally 
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I 
I in a variable population with an excellent educational tradi­

tion. The Los Angeles County/University of Southern California 

Medical Center with 2200 beds is one of the largest hospitals 

I in the Western Hemisphere. To service such a large institution 

I 

is one of the largest Emergency Departments in the world. The

I department in 1972 saw 346,000 patients, or nearly a thousand 

patients a day, including several delivered to the adjoining 

he1ipad by police and fire helicopters. 

I To meet the demands of such a large emergency service 

I 

and to meet the increasingly apparent emergency needs in the 

I community, the University of Southern California School of 

Medicine has established a new and unique Department of Emer­

gency Medicine as a co-equal partner with the more traditional 

I medical school departments, a precedent which has not yet been 

duplicated elsewhere. 

I 2) Cardinal Features of Program 

I The two major components of the educational program 

are designed to meet the requirements of the Assistant to the 

I 
I Primary Care Physician and the Assistant to the Emergency 

Care Physician. The program consists of didactic material, 

laboratory and clinical experience and provides the necessary 

I preceptor supervision for trainees in the development of 

I 

skills, techniques, and tasks. Academic credit is awarded

I through an accredited college. 

Curriculum, instruction, training, and student pro­

gress are evaluated throughout the program. Upon eventual 
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I 
I 

certification of qualified graduates, an impact study, request­

I ed by HEW, should generate information useful for future train­

ing programs. 

In light of the background training, education, and 

experience of former military medical corpsmen and nurses who 

express a desire to pursue a health career in Emergency 

I Medicine, consideration is given to these candidates for entry 

I 

into the program. Additionally, other health personnel with

I equivalent background and clinical experience who meet the 

requirements for selection are also considered. 

I 3) Candidate Selection Procedure 

I 

The screening and selection process is aimed at

I accepting those persons who are best qualified to benefit 

from this educational and clinical training program. Academic 

background requirements can be met with traditional college 

I units, vocational units qr a combination of both. The 

I 

clinical requirement may be met by completion of corpsman

I training programs; accredited nursing school (with eligibility 

for RN licensure); accredited licensed vocational nurse 

school (with eligibility for LVN license) and one year's 

I experience in intensive care; or approved health care assistant 

program which develops relevant clinical skills. 

I 
I The applicants who meet the entry requirements of 

the program are rated numerically (100 total points possible) 

I 
on the strength of their academic and clinical background 

and their performance in the interview. Total points available 
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for academic 	and clinical background range from 70 to 85. 

I 	 The remaining 15 points are given on the basis of the inter­

view, where personal traits and motivation are evaluated. 

I 
I The candidates are then placed on a list in numerical order 

and taken into the program as places become available. Due 

to Civil Service regulations, the list can only remain active 

I 	 for three months and then must be revised. 

I 	 4} Departmental Resources 

I 	 The newly-formed Department of Emergency Medicine 

("DEM") sees 	between 25,000 and 30,000 patients each month. 

I Patient care is delivered in one of three service areas: 

1. The Emergency Walk-In Clinic (ambulatory, "drop­

I 
I in" patients) has approximately 24 cubicles and sees 300-400 

patients in 24 hours. 

2. The Emergency Admitting Area (stretcher evaluation 

I 	 cases) processes approxi~ate1y 200-300 patients per 24 hours. 

I 

These cases may be: a} treated and released for out-patient

I fo11owup; b} evaluated and expedited to associated institutions, 

stich as detoxification centers; or c} in the case of severe 

I 
illness or injury, stabilized and admitted directly to hospital 

wards for definitive care. 

3. The Emergency Minor Trauma section, where lacer­

I 	 ations and fractures are managed, sees 100-150 patients daily. 

Each of ~hese three sections has a section head whoI 
I 

is a member of the clinical faculty of the USC School of 

Medicine, and a staff of full-time salaried physicians. 
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I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Construction on a fourth section, the Emergency 

Diagnostic and Evaluation Unit, was recently completed. The 

fifty-bed facility comprises eight to twelve Medical/Surgical 

Acute Care guerneys and 38 "holding" beds for patients who 

require up to 24 hours of further evaluation for disposition. 

The new section has added significantly to the teaching capabi­

lities of the DEM. 

Recent recognition of the Department of Emergency 

Medicine as a separate academic, as well as an administrative, 

department with a full complement of teaching faculty now makes 

it possible to offer training programs for Emergency Care 

Health personnel. Under the direction of Dr. Gail V. Anderson, 

Chief of the Department of Emergency Medicine, programs to 

train members of the Emergency Care team have been formalized, 

among which are the: 

1) Resident Training for Physicians in Emergency 

Medicine. 

2) Assistant to the Emergency Care Physician. 

3) Emergency Medical Technicians (I and II). 

Other members of the Emergency Team are being care­

fully analyzed to determine the necessity of additional train­

ing programs, i.e., the Nurse Practitioner in Emergency Medicine. 

Considerable attention is given to postgraduate and in-service 

training of physicians and support personnel in this growing 

field. 
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I 
I 5) Sponsorship 

I 
I 
I The training program for the Assistant to the Emer­

gency Physician is sponsored by the Los Angeles County/ 

University of Southern California Medical Center, Department 

of Emergency Medicine. A consortium, composed of the Los 

I 
I 

Angeles City College for primary care and the East Los Angeles 

I Community College for aspects of emergency care, grant credit 

and award the Associate of Science Degree. Both colleges are 

members of the Western Association of Schools and Colleges. 

The Department of Emergency Medicine at the Los Angeles 

County/University of Southern California Medical Center is 

I responsible for conducting the program. 

I 6) Financial Resources 

I Financial support for developing curriculum and ad­

I 

ministering and evaluating the training program has been granted 

I through the National Center for Health Services Research and 

Development, Health Services and Mental Health Administration,

I United States Public Health Service, Department of Health, 

Education and Welfare, with some additional support from 

Housing and Urban Development. Cost sharing and facility 

I support is provided by Los Angeles County/University of 

I 

Southern California Medical Center. No tuition is charged;

I however, students pay for their own books and supplies along 

with tuition fees for work taken at the City Colleges. The 

training program is approved for students eligible for veteran's 

I educational benefits. 

I 
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7) Training Program Staff and Faculty 

I Medical School Officers 

Franz K. Bauer, M. D.I Dean, University of Southern California 
School of Medicine 

I 	 Robert E. Tranquada, M.D. 
Associate Dean, University of Southern 
California School of Medicine

I 
I 

Gail V. Anderson, M.D. 
Professor and Chairman, Department of Emergency 
Medicine, University of Southern California 
School of Medicine 

I 	 Training Staff 

Gail V. Anderson, M.D. 
Principal Investigator and

I Medical Director 

Training and Evaluation 

I 	 Gerald Looney, M.D. 
Assistant Professor of Pediatrics and 
Emergency MedicineI 	 Associate Director, Department of 
Emergency Medicine 

Morrie Davidso~, Ed.D.I Assistant Professor of Emergency Medicine 
Program Director,Education and Training

I 	 Paul Goodley, M.D. 
Clinical Director 

I Neena Lyon, M.Ed. 

Coordinator, Curriculum and Instruction 


Dean Fenton, M.A.I 	 Research Analyst 

I 	 City Colleges 

George A. Wistreich, Ph.D. 
Chairman, Life Sciences 
Director of Allied Health SciencesI 	 East Los Angeles Community College 
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I 
I 	 Robert J. Lyon, M.A. 

Coordinator of Allied Health 
Chairman, Department of Life SciencesI 	 ,Los Angeles City College 

I 	 8) Preceptorships 

I 	 This program involves practicing primary care 

I 

physicians and emergency care physicians as an integral part 

I of the training and supervision of students. The Department 

of Emergency Medicine offers preceptors hip training in those 

I 
medical settings most relevant to the training program being 

undertaken. Part of this Department's unique capabilities is 

the wealth of resources that make the primary care and emer­

I gency care aspects of the program of great benefit to the 

student.
I 
I 

The Department of Emergency Medicine functions on a 

twenty-four (24) hour basis and is manned by full-time 

I 
I 

emergency care physicians. The emergency care physician who 

I is selected as a preceptor 1s qualified on the basis of having 

worked in an Emergency Department on a full-time basis for at 

least a minimum of one year. 

Primary care preceptorship experiences are included 

in appropriate clinical settings, such as: 

I 1. Walk-In Clinic, Los Angeles County/USC 

I 
I 

Medica 1 Center. 

2. Outpatient Clinic, Los Angeles County/USC 

Medical Center. 

3. Los Angeles County Personnel Health Services 

I Clinic, Los Angeles County/USC Medical Center. 
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4. Pediatrics Clinic, Pediatric Pavilion, Los 

I Angeles County/USC Medical Center. 

5. Obstetrics-Gynecology Clinic, Women's Hospital, 

I 
I Los Angeles County/USC Medical Center. 

Preceptorship in the emergency phase of the program 

involves assigning students to practicing emergency care physi­

I cians. The preceptorship includes experiences in: 

1. Main Admitting Room, Emergency Department,

I Los Angeles County/USC Medical Center. 

I 2. Emergency (Minor) trauma, Emergency Department, 

Los Angeles County/USC Medical Center. 

I 3. Pediatric Emergency Department, Pediatric 

I 

Pavilion, Los Angeles County/USC Medical Center. 

I 4. Obstetrics-Gynecology Emergency Department, 

Women's Hospital, Los Angeles County/USC Medical 

I 
Center. 

All preceptors are scree~ed and selected based on their ability 

to teach but always under the direct supervision of the Depart­

I 
I 
I ment's clinical coordinator. 

Selection of Preceptors 

The Department of Emergency Medicine assumes the 

responsibility for the selection of preceptors. Preceptors 

I 

are selected from the University of Southern California School 

I of Medicine, and those departments most relevant to the train­

ing program. A further basis for selection will be through 

the Los Angeles County Medical Association. 
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I 
I 
I Preliminary interviews are conducted with the 

physician preceptor, where the program is explained. Interest 

in the program and the nature of the physician's specialty is 

explored. If interested, the physician is asked to sign a 

I 

"Statement of Agreement" and to submit an application. Final 

I selection of preceptors is made on the basis of the physician's 

professional standing, capability and willingness to teach, and

I understanding and willingness to participate fully in achieving 

the program's educational and training goals. 

I Functions of the Preceptor 

I 
The Department of Emergency Medicine is fortunate in 

that it has been funded by the Department of Health, Education 

I 

and Welfare to develop a definitive clinical curriculum for 

I both primary care and emergency care assistants. Preceptors 

are furnished all available curriculum materials, instructor 

I 
guides, teaching resources and methods for evaluating student 

performance. Preceptors ,are also expected to be a personal 

I 

model for the preceptee and to take on the added responsibility 

I not only for developing the medical knowledge and skills 

required, but further for modifying student attitudes related

I to ethical medico-legal, socio-economic and cultural factors 

that are operant in the broad spectrum of patient care. 

I 9) Clinical Facilities 

I 

The Los Angeles County/USC Medical Center complex is

I the principal setting for the major portion of the necessary 

clinical experience. The medical center is actively engaged 

in medical education, and both faculty and resources are 
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available to the students for instruction as well as clinical 

I training. 

I 10) Instructional Program 

I Based on the most current guidelines available, the 

I 
I 

program is thirty months in length, with eighteen of those 

I months devoted to intensive clinical training. The three 

determinants of the length of time a student will spend in 

the program are: (1) The requirements of the program; (2) The 

requirement of an Associate Degree; and (3) The regulations 

I 

as set forth by the California State Board of Medical Examiners. 

I For the individual student the duration of training 

is determined by his previous college record, equivalency

I credits awarded for previous medical training and experience, 

college courses successfully challenged by examination, and 

by his ability to achieve proficiency in performing the tasks 

I required by the program. , 

I 

The instructional program, both didactic and clinical,

I is designed to be task oriented. The didactic deals with knowl­

edge, whkh is further defined to include facts, theories, and 

principles. 


I The clinical aspect of the training program is pro­


I 

vided in the appropriate setting under close supervision of a 

I clinical coordinator. Those aspects of the training program 

that do not lend themselves to pure classroom didactic sessions 

nor are available in the clinical departments are provided 

I through laboratory experiences with a strong emphasis on 

I 
simulation (mannequins, etc.) and the use of programmed patients. 
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At the completion of training, the student will be 

I able to perform those tasks required for the assistant to the 

primary care physician and assistant to the emergency careI 
I 

physician. 

11) Evaluation 

I The training program's evaluation mechanisms measure 

expected learning outcomes against actual outcomes. Three 

I distinct areas evaluated for relevancy to training include 

curriculum, instruction, and learner progress.

I 
12) Continuing Education 

I 
The improvement of proficiency in the performance of 

I clinical skills and techniques and the necessity to learn new 

I 

tasks when deemed appropriate by a dynamic emergency department

I points out the need for providing continuing education for 

graduates of this training program. The Department of Emergency 

Medicine at Los Angeles County/USC Medical Center is actively 

I involved in conducting post-graduate courses for Emergency 

I 

C~re Physicians and other emergency care health workers. 

I Realizing the need for upgrading the emer.gency care health 

team, the Department of Emergency Medicine provides continuing 

education to graduates of this training program. 

I 

I 

I 
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I 
I d. UCLA/Charles R. Drew Postgraduate 


Medical School--Educational Program 

for Assistant to the Emergency


I Care Physician 


I 
 1) Introduction 


I The program for the Assistant to the Emergency 

Physician is sponsored by the Charles R. Drew Postgraduate 

I Medical School in affiliation with the U.C.L.A. 's Schools of 

I 

Medicine and Public Health. Los Angeles County Martin Luther 

I King, Jr. Hospital is the site of the clinical training. 

Compton Community College is offering academic credits (10 

I 
semester units) for the Preceptorship in Emergency Care. 

Training is funded by California Regional Medical Programs 

and Los Angeles County. 

I 
2) Selection of Students 

I 
I Initially, between two and five individuals were 

accepted for preceptorship. Only applicants who have com­

I 
I 

pleted training in a Board-approved program for the Assistant 

I to the Primary Care Physician were considered. Selection from 

among qualified candidates was based on their performance in 

the Primary Care Program, experience before and subsequent to 

training, references from physicians, previously demonstrated 

aptitude in emergency care, and results of personal interviews. 

I 
3) Clinical and Instructional Facilities 

I 
I Martin Luther King, Jr. Hospital, funded by Los 

Angeles County and operated by its Department of Health Services, 

is a 394-bed general hospital accredited by the Joint Commission 
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I 
I for the Accreditation of Hospitals. Open since April 1972, 

it is the major medical facility in the Southeast Region of 

I Los Angeles County. It is excellently equipped and staffed; 

I 

a wide range of inpatient, ambulatory, emergency and community

I services are provided. A fleet of County ambulances operate 

out of the hospital. 

Emergency care is provided under the Director of 

I Emergency Services by a staff of 16 full-time emergency 

I 

physicians augmented by assigned house officers. The depart­

I ments of pediatrics and obstetrics-gynecology conduct emergency 

care during the day in their clinics; at night these patients 

are seen in the emergency room. Psychiatrists, surgeons, 

I internists, dentists and radiologists are on call for prompt 

I 

consultation. An emergency radiology unit is immediately

I adjacent to the emergency room. 

Emergency Services conducts training for house offi­

I 
cers, nurses, and allied health personnel, including Primary 

Care Physician's Assistarits and Emergency Medical Technicians. 

I 

Primary Care Physician's Assistants spend one month in emer­

I gency care where they have received excellent instruction. 

In addition to the classroom and library facilities 

I 
of the King Hospital, the Drew School maintains a library of 

reference materials and audiovisual aids for the use of Physician's 

I 

Assistant students. Each student is provided with a copy of 

I Medical and Surgical Emergencies, J.H. Schneewind (Ed.), third 

edition, Year Book Medical Publishers. 
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I 
I 	 4) Preceptorship in Emergency Care 

I 	 The six-month preceptorship is designed to meet the 

training requirements of section 1379.73 in order to prepare 

I 	 Physician's Assistants who are able to perform the tasks 

I 

listed in section 1379.74, including section 1482 of Health 

I and Safety Code {relating to mobile intensive care para­

medics).LQI The preceptorship is intended to build on pre­

vious training and experience as an Assistant to the Primary 

I Care Physician. 

I 

Each emergency care task starts with a performance

I objective (i.e., what the preceptee should know or be able to 

do by the completion of training). Learning experiences and 

instructional methods are geared to enable the preceptee to 

I meet the objective. Guided learning from patients under the 

I 

instruction of experienced emergency care physicians con­

I stitutes the principal learning mode. But formal, systematic 

instruction supplements patient-care experience, as does se1f­

I 
study and use of audiovisual aids. Seminars in emergency care 

are conducted, drawing on experiences with patients to give 

the student a better understanding of the principles of emer­

I gency care. The seminars also cover the psychological and 

I 
101 We note that Senate Bill No. 772 (Wedworth), as amended 
June 14, 1974, would amend section 1482, and other sectionsI 	 of the Health and Safety Code, so as to allow a hospital,
with approval of a county health officer, to conduct a pilot 
program to provide services utilizing mobile intensive careI 	 field paramedics under certain specified circumstances. 

I 
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I 
I 	 socio-economic factors that are peculiar to patients seeking 

emergency care, and the place of emergency facilities in the

I 	 spectrum of health care. 

I 	 5) Curriculum 

I 	 For each unit of the curriculum, an evaluation is' con­

I 

ducted by appropriate methods: observation by preceptors of

I the performance with patients, performance in simulated clinical 

situations, or by written and oral examinations. The criteria, 

in the form of a checklist, for successful performance are con­

I tained in a Learning Package, which also directs the student 

to references and audiovisual aids, and to a protocol(s) ­

I 
I step-by-step set of instructions relevant to the successful 

performance of the respective task. 

e. 	 Cerritos College/LACUSC Medical 
Center, Assistant to the OrthopedicI Surgeon Program 

I 1) Introduction 

I The Cerritos College Program offers to qualifying 

applicants an opportunity to prepare as an assistant to the 

I 
I orthopedic surgeon. Supported by a five-year federal grant 

from the Department of Health, Education and Welfare, the 

college has been selected as the academic focus for an ortho­

I pedic assistant training program because of (1) the high 

quality of allied health training available the~e,(2) the 

I 
I level of enthusiasm, (3) the college already has an orthotist 

and prosthetist program, and (4) Cerritos closely follows all 

federal guidelines. 
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I 
I 	 2) Accreditation 

Cerritos College is accredited by the Western Asso­I 
I 

ciation of Schools and Colleges. The academic program affili ­

ates closely with the Los Angeles County/USC Medical School. 

I 

In addition, the academic curriculum coordinates with Rancho 

I Los Amigos Hospital which is an affiliated hospital with the 

Los Angeles County/USC Medical Center. There are approximately 

I 
80 to 90 orthopedic faculty in the Los Angeles County Medical 

Center. 

I 	 3) Faculty 

An impressive 	orthopedic faculty has been assembled
I 
I 

for the instruction of this program. Dr. Tillman Moore is the 

clinical director of the orthopedic Physician's Assistant 

I 
I 

program and is eligible to take the certifying board examina­

I tion in the field of orthopedic surgery. The instruction is 

carried out at the Los A~geles County/USC Medical Center by 

orthopedic surgeons. The curriculum at the Los Angeles County 

Medical Center is well organized. 

I 	 4) Curriculum 

I 

The educational program is four semesters in length.

I Admission requirements are compatible with those within the 

California community of schools and colleges. An associate 

degree is conferred upon the graduate who must complete a 

I 	 minimum of 65 units. In addition, the student must maintain 

a grade point average of 2.0 or better in all subjects. The

I 
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I 

I 
I equivalency and proficiency testing at Cerritos College is 

more than adequate. An evaluation of the effectiveness of 

the curriculum is the subject of continuous study. The 

I courses, their outlines and bibliography, are excellent in 

I 

their thoroughness and detail. The lectures are principally

I under the direction of the orthopedic surgeons at the Los 

Angeles County Medical Center. 

5) Resources
I 

I 

The program has ample space, classroom facilities,

I conference space, audiovisual material, library facilities, 

faculty offices, and laboratory equipment to effectively 

carry out the program's purposes. 

I 6) Continuing Education 

I 
I Graduates of the Cerritos Program have been advised 

that they may practice as'an assistant to the orthopedic 

surgeon pending the next regularly scheduled examination by 

I the Board of Medical Examiners, provided that such graduates 

can demonstrate to the Board their participation in the 

I college's continuing education program. 

I 
I 
I 
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CHAPTER 

I 	 B 

THE NUMBER OF PHYSICIANS'

I ASSISTANTS APPROVED FOR 
SUPERVISION 

I 
I As of June 1, 1974, there were a total of 30 of 

the 34 graduates of the Physician's Assistant training 

I 
programs at UCLA/Charles R. Drew (19) and Foothill Co11ege/ 

Stanford University (15) approved for supervision. Twenty­

one of these were granted interim approva111/, three were 

I denied such approval, and six are presently pending before 

either the Board or the Advisory Committee.
I 
I 

Of the 19 UCLA/Drew graduates, all are employed, 

11 in California. Six are employed in inner city areas, one 

I 

in a rural area, one in ~ suburban area, two in an industrial 

I area, and one in government medicine. Seven of the graduates 

are apparently employed out of state; a description of their 

practice setting is not available. 

I 
I 	 1U Section 1379.7 of the Board's regulations (Appendix, 

Exhibit "J") permits the Board to grant interim approval of 
the supervising phrsician's application provided that the 
proposed Physician s Assistant applies for and takes theI 	 first certification examination given subsequent to his 

successful completion of an approved educational program. 

The requisite exam, administered by the National Board of
·1 Medical Examiners in December 1973, is discussed in Chapter
"F" of this Report. 
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I 
I Ten of Stanford's 15 graduates are now employed 

I. 
with family practitioners, the majority in rural areas. 

(See Exhibit "r", Appendix, which is a geographical 

description of graduates by employment sites.)

I Among 23 of the employed Physician's Assistants, 

three are receiving monthly salaries of $800.00; five areI 
I 

receiving $900.00; seven are receiving ,$1,000.00; seven are 

receiving $1,200.00; and one is receiving $1,500.00. 

The Board and the Advisory Committee would be 

I pleased, on request, to furnish to the Legislature whatever 

supplementary information becomes available concerning the
I 
I 

number and location of future graduates of primary care or 

specialty training programs. 

I 
I 
I 
I 
I 
I 
I 
I 
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CHAPTER 

I 
C 

THE EDUCATION AND QUALIFICATIONS

I OF EACH PHYSICIAN'S ASSISTANT 

I The education, background, and health care experience 

of each Physician's Assistant has been discussed above in 

I Chapter "A" of this Report relative to each of the respective 

I 

training programs approved by the Board. 

I It can generally be stated that the first 19 graduates 

of the UCLA/Drew Program were of military (medical corpsmen) 

I 
backgrounds, while succeeding classes have consisted not only 

of medical corpsmen but also of nurses and other persons who 

have had direct patient experience. (See Exhibit "F", 

I 
I Appendix). The recently approved emergency care program at 

Drew has admitted for training only those applicants who have 

I 
already completed a Board-approved program for Assistant to 

the Primary Care Physician. 

I 
I 

Students in the second principal primary care program 

I at Stanford have completed their first year of training at 

Foothill Community College for their Associate Arts degree 

(51 1/2 units), including anatomy, physiology, sociology, 

microbiology, and other subjects. A number of the students 

entering the program have completed these requirements at 

I another community college, or are already prepared at the 

I 
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I 
I 	 baccalaureate level or higher and thus participate ~ainly 

in the second 	year or clinical portion of the curriculum. 

I 	 The LAC/USC primary and emergency care programs, 

I 

like the Drew program, began with a number of discharged

I medical corpsmen in the emergency department of its hospital. 

The program now requires an academic background of traditional 

college credits, vocational units, or a combination of both. 

I The clinical background is met by different sources of 

I 

vocational training and experience--medical corpsmen training,

I accredited nursing school, accredited vocational nursing, 

or other approved and relevant health care assistant programs. 

Selection of 	the students is described in Chapter "A" of 

I 	 this Report. 

The orthopedic Physiciants Assistant program at 

I Cerritos requires that the student complete four semesters 

(6S units) of training, with a grade point average of 2.0 or
I 
I 

better. At completion, an associate degree is conferred •. 

Approximately one-half, or 7, of the IS-member class have 

had clinical experience prior to entering the program. Of 

I 	 four students interviewed by the Advisory Committee, all were 

over 24 years of age and married. One had obtained a B. S. 

I 
I degree, another an A. A. Two worked part time as orthopedic 

technicians while going to school. All were extremely 

capable, stable, and sincere in their effort to become 

I effective members of the health care team. 
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CHAPTER 

I 	 D 

I BACKGROUND CONCERNING THE NUMBERS 
OF PHYSICIAN'S SUPERVISING ASSIST­
ANTS, THEIR SPECIALTIES, AND THE 
COUNTIES IN WHICH THEY PRACTICE

I 

I 

Fifty-one applications to supervise a Physician's

I Assistant have been filed with the Board. Of these, 31 have 

been approved, six denied, and 14 are pending review by the 

I 

Advisory Committee and the Board. 


Presented below is a listing of approved super­


vising physicians, their geographical area of practice, and 

I medical specialty, if any, together with the name of'the 

respective Physician's Assistant supervised. It is inter­
I 
I 

esting and encouraging to note that the greater majority of 

Physician's Assistants are practicing in predominantly rural 

areas, such as Garberville, Needles, Merced, Hanford, Corning, 

I Cayucos, and similar areas where the need for primary health 

care is greatest.
I 
I 

.!'HYSICIAN 

Roberts, Edwin A. 

Joshi, Chandrashekhar 
Julian, Caesar

I 	 Adrian, James E. 
Bessemer. Raymond A. 

I 

Adams, Walter C. 

Anglin. John V. 
Maytum, Jarry R. 
Rickard. Dwight F. 

Phelps, Jerold 

I 

I 


PHYSICIAN'S ASSISTANT 

Arend"ee, Marjorie 

Baltierra. JUdn 

Bos, Larry Allen 

Casaletto. Harold P. 

Cory. Robert L. 
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AREA 0.' PRACTICE 

Hayward 

Simi Valley 

Merced 

Merced 

Garberville 

SPECIALTY 

Family & 
General Sur&en' 

, 
Family 

Family 


Fami.ly 
Family 

Family jSurgery) 
. 	Family Surgery)

Family GP)
Family OB &Surg) 



I 

I 


PHYSICIAN 

I Lusher, Fr!Ulk 

Loeb, Phillip
Patterson, Harold 

I Creary, Ludlow 

Bernstein, Eli 
Reiner Edwin 
Zetteriund, Russell 

I Clarke, Angela
Klaz, Gerald 

Rash, James 

I 
Pickering, Lloyd 

Reilly, Philip 

Regester, Willard 

I Patterson, H~rold 
Gaens1en, Eugene 

llichardson, Darwin 

I Davia, Mary
Pevida. Emilio 
Roberts, Pauline 

Arons, Joseph J.

I 
 Hockwald, Robert S. 

Merchant, Richard K. 
Palmer, Robert D. 
Peters, Francis W. 
Rothenberg, Edgar J.

I Richardson, Darwin 

Levine, David L. 

I ~Gee, Jay E. 

· Brookshier, Russell 

I 
 Sorensen, Neil F. 


· Ingle, Gerald W. 


Beck William 

I 
Trayior, Adolphus 

· HaJ;Ward. Thomas 

Bare, Grant

I Fassett, James 

Truesdell, Duane 

I Anderson, Hjalmar 

Feldsher. Murray
Hart, David 

I Wil~iams, Donald 

I 
I 
I 

PHYSICIAN'S ASSISTANT 

Pedraza, Albert 

llamsel, Victoria 

Rhodeman, Russell 

Rosoff, Michael 

Ruiz. Francisco 

Schreiman, Judith 

Scott. Robert 

Dunniway, Michael 

Estis, Robert J. 

Grilli, ·No:ton L. 

Hernandez, Daniel 

Kindre11. Donald 

Dellwo, Gerard Paul 

deLeon, Rick 

DePute. Larry Byan 

lUrk, Jerry B. 

Massie, Don Carl 

McClellan, Robert 

Meyers, William 

Miller, Kenneth 

Noriega, Sergio 

Piercefield, Edward 

Sipots, Carl A. 

Tobin, Clifford 

Witcosky, Robert 
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AREA OF PRACtICE 

Los Angeles 

Fremont 

Los Angeles 

San Diego 

Los Angeles 

lUng City 

Carmichael 

Sunnyvale 

San Francisco 

Needles 

Los Angeles 

San Francisco 

Needles 

Los Angeles 

Arcata 

Hanford 

Coming 

Los Angeles 

Needles 

Modesto 

Gonzales 

Cayucos 

Inglewood 

COIIIIIIerce 

Sunnyvale 

SPECIALTY 

Family 

Industrial 

Family 

Family (Ped.,Gen.)
Family
Pediatrics 

Family
General 

Family
Fami11 

Family 

GP 

Industrial 
Internal Medicine 

'Family 

Family
Pediatrics 

Industrial 
Industrial 
Industrial 
Industrial 
Industrial 
Industrial 

Family 

Family 6 
Industrial 

Family 

Family
Family 

Family 

Family
Gen. Surge~ 

Family 6 
Surgery 

Family 

Family 

Family 

Family 

Family (Indust.)
Family (Indust.) 

Family 
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CHAPTER 

I 
I E 

THE SCOPE OF PRACTICE 
OF APPROVED PHYSICIAN'S 
ASSISTANTS 

I 
I The material submitted in Chapter "0" of this 


Report is a helpful indicat'or concerning the area of practice 


I 
of the approved (and employed) Physician's Assistant. Vir­

tually all of the approved Physician's Assistants will be 

I 

engaged in primary health care for families in the office 

I or clinic settings of physicians in private or group practice. 

Five will provide health care in industrial settings, and an 

I 
even smaller number will aid primary care physicians with 

pediatric patients. 

I 

The Board and the Advisory Committee have viewed 

I with disfavor those applications of physicians who spend 

considerable portions of their office time in a given specialty 

I 
rather than primary care. The Board considers that the spirit 

and intent of its laws and regulations is to require that an 

assistant to 	the primary care physician B2! be supervised by 

I 	 other than a physician who delivers primary health care. 

Specialists, such as orthopedists, may only supervise an 

I 
I approved Physician's Assistant who has qualified in that 

specialty under the laws and regulations. 
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,I 
I It is at all times assumed that nelther the 

Physician's Assistant nor the supervising physician will 

I engage in medical tasks beyond those permitted in the 

regulations.
I 
I 
I 
I 
I 
I 
I 
I 
I 
I' 
I 

I 

I 
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CHAPTER

I F 

I RECOMMENDATIONS FOR ESTABLISHING 
A PERMANENT PROGRAM OF CERTIFICATION 
OR LICENSURE OF PHYSICIAN'S ASSISTANTS 

I INTRODUCTION 

I All of the regulations of the Board governing the 

I approval and practice of Physician's Assistants, and their 

supervising physicians, are appended to this Report as 

I Exhibit ItJ". 

In its December 1971 Report,121 the Advisory

I Committee and the Board set forth 12 separate regulations 

then pending approval by the Board for filing with theI Secretary of State: 

I 1. Section 1379: Physician's Assistants 
Defined. 

2. Section 1379.1: Approval of EducationalI Programs; Applications. 

3. Section 1379.5: Application For Approval
I to Supervise. 

I 
4. Section 1379.20: Definition of Assistant 

to the Primary Care Physician. 

I 
5. Section 1379.21: Definition of Primary

Care Physician. 

6. Section 1379.22: Definition of Supervision. 

I 
121 See pages 14-24 of (Interim) Report of the Board of Medical 

Examiners re Physicians' Assistants (December 31, 1971), filedI by the Honorable James D. Driscoll, Chief Clerk of the Assembly 
on June 5, 1972 (Assembly Journal, page 56). 
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I 
7. Section 1379.23: Tasks Performable by an
I Assistant to the Primary Care Physician. 


8. Section 1379.24: General Requirements ofI 	 an Educational Program for an Assistant to 
the Primary Care Physician. 

9. Section 1379.25: Curriculum Requirements ofI an Educational Program for an Assistant to 
the Primary Care Physician.

I 10. Section 1379.40: Definition of an Assistant 
to the Specialist Physician. 

I 11. 	 Section 1379.41: General Requirements of an 
Educational Program as an Assistant to the 
Specialist Physician. 

I 
I 12. Section 1379.60: Curriculum Requirements of 

an Educational Program for an Assistant to 
the Orthopedic Physician. 

Said regulations were filed 	with the Secretary of 

I 	 State on January 19, 1972, as new Article 15 of Title 16, 

Chapter 13, California Administrative Code, and were effective

I 	 on February 19, 1972. Subsequent to that time, various amend­

I 	 ments to sections 1379, 1379.20, 1379.40, and 1379.41 were 

approved by the Board and duly filed. 

I 	 The Board has now promulgated and filed 14 additional 

regulations as follows:

I 	 1. Section 1379.2: Patient Consent. 

I 2. Section 1379.3: Proceedings under the 
Administrative Act. 

3. Section 1379.4: Prior Approval to Supervise.

I 4. 	 Section 1379.7: Grounds for Denying Approval 
to Supervise a Physician's Assistant. 

I 5. 	 Section 1379.8: Grounds for Revoking, Suspending, 
or Placing on Probationary Status Approval to 
Supervise Physici~n's Assistants.I 
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I 
I 6. 	 Section 1379.9: Billing for Medical Services 

Rendered by the Physician's Assistant. 

7. 	 Section 1379.26: Requirements for PreceptorshipI 	 Training. 

I 	 8. Section 1379.27: Requirements of Preceptors. 

9. 	 Section 1379.28: Identification of an Assistant 
to the Primary Care Physician and Trainees inI 	 Approved Programs. 

10. Section 1379.42: Identification of an Assistant 
to the Specialist Physician and Trainees inI Approved Programs. 

11. Section 1379.61: Definition of an OrthopedicI 	 Surgeon. 

12. Section 1379.62: Definition of Supervision ofI an Assistant to the Orthopedic Surgeon. 

I 
13. Section 1379.63: Tasks Performable by an 

Assistant to the Orthopedic Surgeon. 

14. Section 1379.64: Curriculum Requirements of 
an Educational Program for an Assistant toI the Orthopedic Surgeon. 

I The Advisory Committee and the Board are effecting 

a complete regulatory scheme whose principal aim is to pro­

I 
I tect the public. This goal is tempered by the need for an 

expeditious, yet thorough, certification or licensing process 

for both the Physician's Assistant and his supervising 

I physician. Now that there are now some thirty Physician's 

I 

Assistants approved for supervision and employed in the 

I State (see Chapter B, supra), the Board has been apprised of 

certain difficulties with the regulations in actual practice. 

The most vocal critics have been the directors of the two 

I primary care Physician's Assistant programs at Drew and 

Stanford, whose concerns are nearly identical: 
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I 
1. The need 	for streamlining the approval ofI 	 both the Physician's Assistant and the 


supervising physician (§ 1379, ~ ~.) 13/; 


I 2. A clarification and/or liberalization of the 

regulation defining "supervision" (§ 1379.22); 


3. A more workable "patient consent" formI 	 (§ 1379.2); and 

4. Enlarging 	by regulation the number of tasksI 	 legally performable by the Physician's 
Assistant (§ 1379.23). 

I 	 1. THE ADVISORY COMMITTEE QUESTIONNAIRE 

I 
I To clarify, amend, or repeal its regulations, and 

to better utilize the Physician's Assistant in a manner con­

I 

sistent with quality patient care, the Advisory Committee 


mailed to physician employers and to approved Physician's 


Assistants a questionnaire 	relative to the subjects of patient 

I 	 consent, applications to supervise; supervision of the Physician's 

Assistant, and tasks performable by the Physician's Assistant. 

I 
I The actual questionnaire, mailed on April 2, 1974, to 13 

Physician's Assistants arid to 24 supervising physicians, is 

I 	 13/ As recently as July 12, 1974, Dr. Raymond Kivel, Director or the Drew primary care Physician's Assistant program,
addressed a letter complaint to Assemblyman Gordon Duffr con­
cerning the difficulties experienced by three Physician sI 	 Assistants and various physicians in obtaining approval from 
the Board. The Board will not abrogate its responsibility to 
disapprove applications in those instances warranted either byI 	 the face of the apvlication or by independent inquiries under­
taken by the Board s consultants and investigators. Absent a 
patent, arbitrary abuse of its authority, such issues should 

I 
I be litigated in an administrative or judicial forum, not in the 

State legislature. The Board is streamlining the approval of 
acceptable applications and will address itself to each of 
these and other issues in the remainder of its Report. 

I 
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I 
I 
 included herein as Exhibit "K". The results were considered, 


and are further discussed in the recommendations which follow. 

I 
2 • PROPOSED AMENDMENTS TO THE BOARD'S REGULATIONS 

I a) Patient Consent 

I 
I Section 1~79.2 of the Board's regulations requires 

that any patient rendered general medical or surgical services 

by a Physician's Assistant first be informed by the physician 

I that such services are to be performed by a Physician's 

Assistant and consent to the services in writing. Consent 

I 
I must be obtained annually or as often as the patient is 

treated by a different Physician's Assistant. An exception 

to the requirement of patient consent has been created for 

I treatment by the Physician's Assistant in life-threatening 

I 

emergencies. 141 

I By a three-to-one ratio, those sampled in the 

Advisory Committee's April 1974 questionnaire felt that the 

patient consent form was workable. However, it was felt by 

I 
 the respondents that yearly or annual approval is unnecessary. 


The Board and Advisory Committee agree, and propose to amend eli 

I section 1379.2 as follows: 

I 
I 

141 This same regulation imposes similar requirements to 
students and preceptees a violation of which is cause for 
withdrawal of the Board's approval of the educational program. 

I 
15 I Throughout the remainder of this Report, proposed
aaditions to the regulations are underlined and deletions 
stricken. 
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I 
"Section 1379.2. Patient Consent. No AssistantI ~o the Primary Care Physician or Specialist Physician 

shall render general medical services to any patient 
.except in life threatening emergencies unless saidI 	 patient has first been informed that geBe~al such 
meeieal services will be rendered by that Assistant 
~~eer Eke s~per¥isieB ef ~ke P~ima~ Bare PkysieiaB 
e~ SpeeiaiisE PkysieiaB and has consented thereto 

I 
I in writing. p~ie~ Ee pe~iermaBee Ee permi~ s~e' 

~eBee~iBg ef geBerai meeieal ser¥iees by saie 
AssisEaBE. Saie eeBseBe ~se be ebeaiBee eB aB 
aBB~ai basis e~ as eieeB as Eke paEieBE is e~eaEee 
by a Bew AssisEaBe~ In cases wherein the medical ser­
·yi.~e to be rendered by the Assistant is surgical inI 	 nature except in life threatening emergencies, the 
patient on each occasion must be informed of the 
procedure to be performed by the Assistant under 
the supervision of the Primary Care Physician or 

I 
I Specialist Physician and have consented in writing 

prior to performance to permit such rendering of 
the surgical procedure by said Assistant. 

"It shall be the responsibility of the super­
vising Primary Care PhysiCian or Specialist Physician 
to obtain the patient consent herein required and 

I 
I failure to do so may result in the withdrawal by

the Board of approval to supervise an Assistant as 
more specifically set forth in Section 1379.9 herein. 

"No student including preceptees in any approved 
program for the instruction of an Assistant to the PrimaryI 	 Care Physician or Specialist Physician shall render gen­
eral medical services to any patient except in life 
threatening emergencies unless said patient has first 
been informed that gefte~ai meeieai such services will be 

I 
I rendered by that student ~ee~ Ehe s~pervisieft ei ehe 

p~eg~amls iBse~~eee~s e~ p~eeepee~s and has consented 
thereto in writing. p~ie~ Ee ~e~iermaftee ee pe~iE s~eh 
~eBee~iftg ei geBe~ai Meeieai serviees by saie se~eeBE~ 
Saie eeftSeBe .~SE be eb~aiBee eft aft aBft~i basis e~ as eieeft 
as Ehe paeieftE is 	e~eaEee by a Bew s.E~eeBE. In casesI 	 wherein the medical service to be rendered by said student 
is surgical in nature except in life threatening emergen­
cies, the patient on each occasion must be informed of 
the procedure to be performed by that student under theI 	 supervision of the program's instructors or physician 
preceptors and have consented in. writing prior to 

I 
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I 
I performance to permit such rendering of the surgical 

procedure by said student. The foregoing requirements 
pertaining to medical services surgical in nature shall 
be applied to those instances wherein the student isI 	 to assist the instructor or physician preceptor in the 
rendering of such medical services. It shall be the 
responsibility of the approved educational program toI assure that the instructors or physician preceptors
obtain the patient consent herein required. Failure 
to obtain the necessary consent may result in the with­

I drawal br, the Board of approval of the educational 
program. f 

I 	 There is simply no justification for requiring the 

I 

patient to consent to each and every service of the Physician's 

I Assistant once the patient has been informed of, and has con­

sented to, such services upon initial contact with the physician.

I By the foregoing amendment the onerous and unnecessary adminis­

trative burden of annual, or repeated, consent is obviated. 

I 	 b) Supervision 

I 

Section 1379.22, defining supervision of the

I Physician's Assistant, was arrived at only after careful 

consideration of (1) the'independence of the Physician's 

I 

Assistant and (2) the delivery of competent health care to 

I the patient. The Board carefully avoided any requirement 

that the supervising physician be "physically present" when

I services were rendered by the assistant. This was due in 

large part to extensive testimony received by the Advisory 

Committee concerning the manpower effectiveness of an 

I Assistant where the supervising physician was required to be 

present all or most of the time.
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I 
I Fewer subjects have received the attention of both 

the Board and the Advisory Committee as the matter of super­

I vision. Although the Advisory Committee found from its 

I 	 April questionnaire that physicians and the assistants alike 

understood the Board's regulation defining supervision, they 

I failed to recognize the leeway or exceptions which deleted the 

requirement of supervision where history and physical exami­

I nations and routine laboratory studies were part of a standard 

I 
 format of practice. 


Section 1379.22 16/ should therefore be clarified. 

I It is proposed that the section be repealed in its entirety, 

and in lieu thereof a new section to read as follows: 

I "Section 1379.22. Definition of Supervision. 

"'Supervision' of an Assistant to the Primary CareI 	 Physician within the meaning of this Article refers to 
the responsibility of the supervising physician to re­
view with both the Assistant and the patient the find­
ings of the history, physical examination, and inciden­

I 

I tal laboratory, radiographic or other diagnostic proce­


dure undertaken by the Assistant before the initiation 

of any therapeutic procedure. 


"The supervising physician shall not only review, 
but shall be consulted prior to the rendering of thoseI 	 diagnostic procedures which are not part of a routine 
history or physical examination. Supervision is not 
required (a) where the Assistant is attending a patient 
in a life-threatening emergency pending arrival of theI 	 supervising physician, or (b) where the Assistant is 
attending the chronically ill at home, extended care 

I 
16 / The definition of "supervision" of assistants toI tne orthopedic surgeon (§ 1379.60) and of assistants to 
the emergency care physician (§ 1379.72) will also be amended 
so as to confo.rm to the wording of the amendment to the

I. general definition of supervision in section 1379.22, set 
out above. 
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I 
"facility, or nursing home merely for the purpose
I of collecting data for the information and use of the 

supervising physician."


I 

I 

This amendment will clarify the Board's intent that 

I prior consultation is only required for those diagnostic 

or therapeutic procedures which are not part of a routine

I history and physical or follow-up examination undertaken by 

the Assistant. Diagnostic and therapeutic procedures outside 

the normal scope of a routine history and physical must receive 

I the attention of a physician prior to their implementation 

by the Assistant.

I 
c) The Application Process 

I 
It is proposed that the current application process 17 / 

I be streamlined. At the present time, the application of a 

I 

supervising physician entails undue administrative delay,

I often while the Advisory Committee is merely seeking additional 

information from the applicant. The intent of the Physician's 

Assistant Law, i.e., to bring needed primary care to the public, 

I is weakened in the process. 

I 

The Board now seeks to affect a smooth union of the 

I assistant and his supervising physician through a simplified 

administrative procedure, while maintaining fair, and equa11y­

I 

17/ .A.coVY of ~he required Application to Supervise aI 	 ~hys~c1an s Ass1stant, as currently utilized by the Board 
1S included as Exhibit "L" to the Appendix. ' 
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I 
 applied, standards for approval. 


Under the 'statutes and regulations proposed herein, 

I the Advisory Committee ("Physician's Assistant Examining 

Committee") will be delegated most, if not all, of the acts

I 
I 

and functions pertaining to the licensure and certification 

of Physician's Assistants. A threshold review of all appli ­

I 

cations by the Staff of the Advisory Committee will be made 

I for compliance as to form and content and, compliance having 

been favorable determined, prompt approval will be sought

I from the Advisory Committee members by mail vote. 18/ Those 

applications found wanting in facts or supporting data that 

cannot be obtained by staff will be referred to the full 

I 	 Advisory Committee for further review and appropriate action 

at its next regularly scheduled monthly meeting. 

I 
I Approval of either the supervising physician or 

his assistant should not be based on an actual, or even 

potential, employment relationship between the two. Rather, 

I 	 approval of either applicant should be predicated on their 

individual and independent qualities. A physician or a 

I 
I Physician's Assistant should receive the Committee's approval 

regardless of employment. Accordingly, sections 1379.5, 

1379.7, 1379.8, 1379.21, 1379.61, and 1379.71 of the Board's 

I regulations must therefore be amended, as follows:. 

I 	 18/ This is currently the procedure followed by the Board of 
Medical Examiners for the approval of applications for the 
physician's and surgeon's certificate. The approval-by-mailI 	 vote is validated by the full Board at its next regularly
scheduled meeting. 
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I 
"Section 1379.5. Application for Approval toI Supervise. 

"Approval ,to supervise a ~artie'tliar Physician'sI Assistant may be obtained by each proposed Supervising 
Physician filing an application with the Board on forms 
provided by said Board, which shall include the fol­

I lowing: 

I 

~a, %he ~'tlaiifieatioa8; iaei'tlaia~ reiatea ex~erieaee; 

~ossessea ~y the ~ro~osea Physieiaa!s Assistaat; ia­

iormatioa ~ertaiaia~ to ?eaerai ea'tleatioa ~aek~ro'tlaa; 
ea'tleatioa as a Physieiaa-s A8sistaat; earoiimeat ia 
alliea health ~ro~rams; earolimeat ia eoatia'tlia~ ea'tl­I 	 eatioa ~ro~rams s'tl~seq'tleat ~o ~raa'tlatioa as a Physieiaa!s 
Assis~aat; aaa relatea ~atieat orieatea health eare ex­
~erieaee~ %he a~~lieatioa sho'tlla iaaieate whea the a~­
~ro~riate 6aliioraia eertifieatiea examiaatiea wasI 	 ~assea ~y the ~re~esea Physieiaa!s Assistaat~ 

~B1 (a) The professional background and specialty ofI 	 the proposed Supervising Physician, information pertain­
ing to the medical education, internship and residency 
of said physician, enrollment in continuing educationI 	 programs by said physician, membership or eligibility 
therefor in American Boards in any of the recognized 
areas of medical specialty by said physician, hospitals 
where staff privileges have been granted, the numberI 	 of said physician's certificate to practice medicine 
and surgery in the State of California, and such other 
information the Board deems necessary. ParticipationI 	 by the proposed Supervising Physician as a preceptor 
in an approved educational program for an Assistant to 
the Primary Care or Specialist Physician should be in­
dicated and whether the proposed Physician's AssistantI was supervised by said physician pursuant to such pre­
ceptorship program. The application should indicate 
the number of other Physician's Assistants supervised 

I 
I by the proposed Supervising Physician and whether any 

other applications to supervise a Physician's Assistant 
have been filed with the Board which are then pending. 

~e, (b) A description by the physician of his practice, 
inc1ud1ng the nature thereof and the location and the way

I 	 in which the Assis·tant is to be utilized. 

I 
A se~arate a~~iiea~ioa m'tlst Be filea fer eaeh Physieiaa!s 
Assistaat te ~e 8'tl~ervisea By a lieeasea ~hysieiaa~" 

"Section 1379.7. Grounds for Denying Approval to 
supervise a Physician's Assistant. The Board may denyI an application by a licensed physician to supervise a 
~artie'tllar Physician's Assistant when the Board finds: 
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I 
I 	 (a) The proposed Supervising Physician does not have a 

valid unrevoked and.unsuspended certificate as a physician 
and surgeon issued by the Board.

I (b) The proposed Supervising Physician has been found 
guilty of unprofessional conduct as defined in Chapter 5 
of Division 2 of the Business and Professions Code within 

I 
I five years prior to the application. A decision of the 

Board within said period pursuant to a proceeding in 
accordance with Chapter 5 (commencing with Section 11500) 
of Part 1 of Division 3 of Title 2 of the Government Code 
shall be conclusive evidence of said unprofessional con­
duct. 

I 
I (c) The proposed Physieiaa!s Assiseaae er Supervising 

Physician have has violated or aided or abetted in vio­
lating any of toe-provisions of Article 18 of Chapter 5 
of Division 2 of the Business and Professions Code. 

(d) The proposed Supervising Physician is not by reasonI 	 of professional background, medical education, specialty, 
or nature of practice, sufficiently qualified to supervise 
~he pareieHlar ~ Physician's Assistant.

I 	 ~e, ihe prepesea Physieiaa!s Assiseaae has aee passea 
ehe apprepriaee eereifieaeiea examiaaeiea reqHirea Haaer 
ehis areiele~ Hewever, ehe Beara may ~raae iaeerim ap­

I 
I preval ef ehe applieaeiea previaea ehae ehe prepesea

Pkysieiaa!s Assiseaae applies fer aaa eakes ehe firse 
eereifieaeiea examiaaeiea ~ivea sHeseqHeae ee his SHe­
eessfHl eempleeiea ef aa apprevea eaHeaeieaal pre~ram~ 
if eke prepesea Pkysieiaa!s Assiseaae fails saia eereifi­
eaeiea examiaaeiea; ehe iaeerim appreval shall eermiaaee 
Hpea aeeiee ekereef ey eereifiea mail ee eke SHpervisia~I 	 Pkysieiaa er ia ae ease laeer ekaa eke eaee speeifiee ey 
ehe Beara whea ~raaeia~ saia iaeerim ap~reval. 

I tft ihe prepesea Physieiaa!s Assiseaat ey reasea ef eaH­
eaeiea aaa relaeea paeieae erieatea health eare experieaee 
is aee qHalifiea ee perferm aireee paeieae eare serviees

I Haaer ehe sHpervisiea ef ehe prepesea SHpervisifl~ Pkysieiaa~ 

t~t ~ The proposed Supervising Physician has not par­
ticipated in and met the minimum requirements of a contin­I 	 uing educational program satisfactory to the Board', 

thtrhe proposea Physieian1s Assistant has not partieipateaI 	 in ana met the minimHm re~Hiremenes ef aa apprepriate eoa­
tinHia~ eaHeaeional program eseaelishea pHrsHane eo eieher 
Seeeien l.3:;Z9~2!4tm' or Seeeioa l3:;Z9~4ltmt heref:.a~" .

I 
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I 
"Section 1379.8. Grounds for revoking, suspending,I 	 or p1acin9 on probationary status approval to supervise 

Physician s Assistants. The Board may revoke, suspend, 
for not more than one year, or place on probationaryI 	 status approval to supervise a ~a~tie~ia~ Physician's 
Assistant when the Board finds: 

I 	 (a) The approved Supervising Physician has been guilty
of unprofessional conduct as defined in Chapter 5 of 
Division 2 of the Business and Professions Code. A 
decision of the Board pursuant to a proceeding in ac­

I 
I cordance with Chapter 5 (commencing with Section 11500) 

of Part 1 of Division 3 of Title 2 of the Government 
Code shall be conclusive evidence of said unprofessional 
conduct. 

(b) iae A Physician's Assistant has rendered medical
I services not authorized under this article regardless of 

whether or not the approved Supervising Physician had 
knowledge of the unauthorized act or acts. 

I 
I (c) The approved Supervising Physician has failed to 

exercise the applicable supervision required under this 
Article. 

~ei, Fai.il:!re e£ tae Paysieiaa!s Assistaat te l'artieil'ate ia 
aaei meet tae miaiml:!m re~l:!iremeats e£ aa al'l'rel'riate eea­

I tial:!ia~ eeil:!eatiea l're~ram estahiisaeei l'l:!rsl:!aat te eitaer 
Seetiea i3~9~24~m1 er Seetiea i3~9~4±~m, aereia. 

~e, (d) Failure of the Supervising Physician to participate 

I 

I in and:ffieet the minimum requirements of a continuing educa­


tion program satisfactory to the Board as set forth in 

section 1379.6 of these regulations. ----- ­

I 

~£, i£l The certificate of approval to supervise a l'ar­

tiel:!±ar Physician's Assistant was procured by fraud or mis­

representation. 


{~, ~ae Paysieiaa!s Assistaat aas eemmitteei aay ef tae 
aets l:!aeier tais artieie eeastitl:!tia~ ~rel:!aeis te reveke,I 	 sl:!sl'eaei, er l'iaee ea l'rehatieaary statl:!S tae eerti£ieate 
te l'raetiee as a Paysieiaa!s Assistaat hy tae Bearei~ 

I ~h, i!l Failure of the Supervising Physician to pbtain
the required consent as set forth in Section 1379.2 herein. 

~i, (g) Failure of the approved Supervising Physician 

I 
I to compIy with the billing requirement for medical services 

rendered by the a Physician's Assistant as set forth in 
section 1379.9 herein." 
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I 
I "Section 1379.21. Definition of Primary Care 

Physician. For purposes of this Article, a Primary 
Care physician is a physician, approved by the Board 
to supervise a ~arEie~iar an Assistant to the Primary 

I 

I Care Physician, who evaluates his patients' total health 


care needs and who accepts initial and continuing respon­

sibility therefor." 


"Section 1379.61. Definition of an orthoiiedic 
Surgeon. For purposes of this Article, an ort opedicI 	 surgeon is a physician, approved by the Board to super­
vise a ~arEie~iar an assistant to the orthopedic surgeoq
who is certified bY-or eligible to take the examination 
for certification by the American Board of OrthopedicI 	 Surgery and whose medical practice is limited to the 
clinical specialty of orthopedics."

I "Section 1379.71. Definition of an Emergency Care 
Physician. For purposes of this Article an Emergency
Care physician is a physician approved by the Board to 

I 
I supervise a ~arEie~iar an Assistant to the Emergency 

Care Physician whose medIcal practice involves either 
full time or part time rendering of emergency care in 
an accredited institution." 

It is recommended 	that Business and Professions Code 

I 	 section 25l6(a), which requires the inclusion of the assistant's 

qualifications on 	 the physician's application be deleted by
I the Legislature (See page 83 of this Report, infra). Grounds 

I 	 for disapproval of the physician based on deficiencies in 

the assistant's application will thereafter be deleted in 

I 	 the Board's regulations as suggested above. If approval of 

·an assistant is denied, revoked, or suspended, by these

I 	 proposed statutory and regulatory changes an approved physician 

I 	 will be able to retain and employ other approved assistants 

without a separate application. The newly hired assistant 

I 	 is then required by regulation to inform the Board of his 

employer in order that section 2516 of the Business and

I 
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I 
I Professions Code, prohibiting the supervision of more than 

I 

two assistants, may be enforced (See new section 1379.14 of 

I the regulations set out at page 76, infra). 

Two separate registers, one for approved super­

I vising physicians and another for approved assistants, will 

be maintained at the Board's Office in Sacramento. A list 

I 

of Board-approved physicians and assistants will be maintain­

I ed for the use and information of interested parties. (See 

new section 2523 to the Business and Professions Code, page

I 82, infra.) 

Annual renewal of Board-approved applications will 

be changed so as to require renewal but once every two years, 

I or biennua11y, concurrently with the renewal of the certifi­

cates of physicians and surgeons (See new section 1379.14 of

I the regulations, infra, page 76). 

I d. Performable Tasks 

Section 1379.23 of the Board's regulations excludes 

I pelvic and endoscopic examinations as tasks which may law­

I 

fully be performed by the Physician's Assistant. The Advi­

I sory Committee's questionnaire has demonstrated by a three­

to-one ratio that physicians feel such tasks should be 

included as tasks incident to the screening examination. 

I The Board and Advisory Committee agree. Section 1379.23 

should be amended in pertinent part as follows: 

I 

I 
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I 
I "Section 1379.23. Tasks Performable by an 

Assistant to the Primary Care Physician. An 
Assistant to the Primary Care Physician should beI 	 able to perform', under the responsibility and 
supervision of the Primary Care Physician, selected 
diagnostic and therapeutic tasks in each of the five 
major clinical disciplines (Medicine, Surgery,I 	 Pediatrics, Psychiatry and Obstetrics). 

ItSpecifically and by way of limitation, an Assist ­I and to the Primary Care Physician should be able to: 

"(a) Take a complete, detailed and accurate 
history; perform a complete physical examination, when 

I 

I appropriate, exei~aiH~ pei¥ie aHa eHaeseepie examiHa­


~ieft, and record and present pertinent data in a manner 

meaningful to the Primary Care Physician. 


It(b) Perform and/or assist in the performance of 
the following routine laboratory and screening techniques:I "(1) The drawing of venous blood and routine 

examination of the blood. 

I "(2) Catheterization and the routine urin­
alysis. 

I "(3) Nasogastric intubation and gastric 
lavage. 

I 	 "(4) The collection of and the examination 
of the stool. 

I 
 "(5) The taking of cultures. 


"(6) The performance and reading of skin 
tests.

I "(7) The performance of pulmonary function 
tests exei~aift~ eHaeseepie p~eeea~~es. 

I 	 "(8) The performance of tonometry. 

"(9) The performance of audiometry.

I "~H~, '£l\e ~akift~ ef EKS ~~aeiH~s. 

"ilQl The performance of endoscopic proce­I dures, limitea-to nasoscopy,-otoscopy, and 
anoscopy. 

I "J..!.ll The performance of pelvic examina­
tions, includIng bimanual examinations and the 
taking of Pap smears. - ­
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"i.1,ll The taking of EKG tracings.

I "(c) Perform the following routine therapeutic 
procedures: 

I "(1) Injections. 

"(2) Innnunizations.

I "(3) Debridement, suture and care of super­
ficial wounds. 

I "(4) Debridment of minor superficial burns. 

"(5) Removal of foreign bodies from the skin.

I U(6) Removal of sutures. 


I 
 "(7) Removal of impacted cerumen. 


I 
"(8) Subcutaneous local anesthesia, excluding 

any nerve blocks. 

"(9) Anterior nasal packing for apistaxis. 

"(10) Strapping, casting and splinting ofI sprains. 

I 
 "(11) Removal of casts. 


"(12) Application of traction. 

I 
 "(13) Application of physical therapy modalities. 


I 
"(14) Incision and drainage of superficial 

skin infections. 

"(d) Recognize and evaluate situations which call 
for innnediate attention of the Primary Care Physician 
and institute, when necessary, treatment proceduresI essential for the life of the patient. 

"(e) Instruct and counsel patients regardingI matters pertaining.to their physical and mental health, 
such as diets social habits, family planning, "normal 
growth and development, aging, and understanding of, and

I long term management of their disease. 

U(f) Assist the Primary Care Physician in the hospital 
setting by arranging hospital admissions under the innnediateI direction of said physician; by accompanying the Primary 
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"Care Physician in his rounds and recording physician's 
patient progress notes; by accurately and appropriatelyI 	 transcribing and/or executing specific orders at the 

direction of the Primary Care Physician; by compiling

and recording detailed narrative case summaries; by
I 	 completing forms pertinent to the patient's medical 

record. 


"(g) Assist the Primary Care Physician in the
I office in the ordering of drugs and supplies, in the 

keeping of records, and in the upkeep of equipment. 


I 

I "(h) Assist the Primary Care Physician in pro­


viding services to patients requiring continuing care 

(home, nursing home, extended care facilities, etc.) 

including the review of treatment and therapy plans. 


"(i) Facilitate the Primary Care Physician's 
referral of patients to the appropriate health facili ­I ties, agencies and resources of the community. 

"An 	Assistant to the Primary Care Physician should 

I 
I have understanding of the socio-economics of medicine, 

of the roles of various health personnel and of the 
ethics and laws under which medicine is practiced and 
governed. 

"In addition to the tasks performable listed herein 
an Assistant to the Primary Care Physician may be per­I mitted to perform under supervision of the Primary Care 
Physician such other tasks except those expressly ex­
cluded herein in which adequate training and proficiency

I can be demonstrated in a manner satisfactory to the Board." 

The 	enlargement of performable tasks by the inclusion 

I 	 of pelvic examinations and endoscopy are consistent with the 

Board's intent that 	the assistant be permitted to implement

I 	 procedures where adequate training and proficiency in such 

I 
 procedures have been established. 


e. 	 Examination and Reexamination 
of the Physician's Assistant

I 
1) 	 The National Board Examination 

I 
The 	Board has adopted as the requisite examination 

I 
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for approval as a primary care or emergency care ~/ Physi­

I cian's Assistant the' "Primary Care Physician's Assistants 

Examination" administered by the National Board of Medical 

I 	 Examiners. 

I 	 The first examination, administered in December of 

1973, was taken by virtually all of those California graduates 

I 	 who had been granted interim approval to practice as Physician's 

Assistants pursuant 	to section 1379.7 of the regulations. 20/ 

I A narrative of the December examination is appended hereto 

as Exhibit "M" . The examination was taken by 880 persons

I and represented approximately 38 separate training programs 

I 	 throughout the nation. 

The examination was 	 divided into two sections - the 

I first (multiple choice) was designed to assess the candidate's 

skill in applying knowledge related to clinical material 

I presented in printed and pictorial form; the second consisted 

of a programmed testing technique involving simulated clinical
I 

19/ Section 1379.74 of the Board's regulations requires 
programs for education of an Assistant to the EmergencyI 	 Care Physician to meet the general education requirements 
of a primary care program under section 1379.24. 

I 	 20/ Section 1379.7 reads in pertinent part as follows: 

" ... the Board may grant interim approval of the 
application provided that the proposed Physician'sI 	 Assistant applies for and takes .the first certifi ­
cation examination given subsequent to his successful 
completion of an approved educational program. IfI 	 the proposed Physician's Assistant fails said cer­
tification examination, the interim approval shall 
terminate upon notice thereof by certified mail to 
the Supervising Physician or in no case later thanI 	 the date specified by the Board when granting said 
interim approval." 
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cases in adult and pediatric medicine designed to assess the 

I candidate's skill in gathering pertinent information about 

patients and in making appropriate management decisions. A 

I maximum of 610 scoreable units was based on both sections 

I of the examination. Given the 400-point recommended pass 

I 
level, approximately 12.5 percent of the examinees failed the 

examination. 

The Board is presently engaged in discussions with 

I Dr. Barbara Andrews of the National Board to assist in the 

I 

construction of future examinations, to allow for their admin­

I istration at locations agreeable to the Board (including appro­

priate Board proctors), to review the results of the examina­

tions in greater detail, and to reach what is considered a 

I reasonable pass level for California applicants. As to the 

I 

latter of these four issues, the Board has set 400 points as 

I the pass level for the December 1973 examination (See new 

section 1379.12 of the regulations, page 76, infra). 

I' 
It is interesting to note (See Exhibit "M" ) that 

62 percent of all applicants received their training in 

I 

Physician's Assistant training programs, 29 percent in 

I "Medex" (federally supported) programs, and 9 percent in nurse 

practitioner programs. The vast majority (89 percent) com­

I pleted all necessary training, even the necessary clinical 

experience (81 percent), prior to the examination. A great 

number (91 percent) had been involved in health care deli­

I very prior to being trained as a Physician's Assistant or 

Nurse Practitioner. The identity of the programs whose 

I graduates participated in the National Board examination, 
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a biographic study of the applicants, and the examination's 

I statistical properties (difficulty and reliability) are 

included in Exhibit "Mil. 

·1 
I The tasks performable by an Assistant to the Primary 

Care Physician, enumerated in Section 1379.23 of the Board's 

regulations, are all included in the national certification 

I examination. Said tasks were part of 900 health care tasks 

I 

inventoried by the National Board. Although the National 

I Board will recommend pass/fail standards, each state regulatory 

body will have the ultimate responsibility for licensure and 

I 
certification of the Physician's Assistant. Dr. Barbara 

Andrews indicated that the National Board continues its 

I 

research to update the examination and to find means of assess-

I ing a wider range of skills. 

The recommended pass level will continue to receive

I the attention of the Board and Advisory Committee (See 

Exhibit "N".) 21/ as will the relevance of the examination's 

contents to the scope of permissible California practice. 

I The National Board will also be requested to administer the 

examination at a time which more closely coincides with 

graduation dates. 

I 
I 

21/ As indicated in that exhibit, examination cons·ultants 
or the Department of Consumer Affairs have concluded that 
the national passing score should be adopted in California 
absent substantive reasons for departing from such score. 
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2) Reexamination 

I The Board and Advisory Committee recommend that 

individuals be allowed to take the written National Board 

I> 
I examination three times. Upon failure of the first exami­

nation, the student will lose interim certification and may 

I 
not practice until the second examination is passed. If 

the second examination is failed, the student must then 

I 

present evidence to the Board of the student's participation 

I in a continuing education program before the Board will 

acknowledge the results of the third examination taken.

I (See new section 1379.13 of the regulations, infra, page 

76.) The student has the responsibility to report 

examination results to the Board, and to notify the Board 

I of a change of address or employment status. (See new section 

1379.14 of the regulations, page 76, infra .. )

I 
f. Clinical Residence 

I 
I 

Pursuant to section 1379.25 of the Board's regulations, 

"no student [of a primary care educational program] shall be 

graduated unless a minimum period of ~ year is spent in 

I residence in full-time clinical training with direct patient 

contact." (Brackets and emphasis added.) This requirement

I should be retained. However, it will be the policy of both 

I the Board and Advisory Committee to allow interim certification 

of recent program graduates of an approved educational program 

I where there exists documentation that such clinical training 

when completed met the requirements of the regulations even 
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though such training preceded the approval of the educational 

I 	 program. 

I 	 g. Preceptorship in Specialty Programs 

I 	 All Physician's Assistant educational programs 

in a given specialty should have a minimum preceptorship of 

I three months. Section 1379.41 of the Boardis regulations, 

which establishes the general requirements for all specialty

I 	 programs, should therefore be amended as follows: 

"Section 1379.41. General Requirement of anI 	 Educational Program as an Assistant to the Specialist 
Physician. An educational program for instruction as 
an Assistant to the Specialist Physician in any recog­
nized clinical specialty shall meet the following 

I 

I general requirements, as well as specific curriculum 


requirements for the particular specialty more speci­

fically set forth herein, for approval: 


"(a) The program shall establish that its theo­
retical and clinical training program produces an 
Assistant to the Specialist Physician necessary to theI 	 effective delivery of medical services within that 
specialty. 

I 
I !feb) Candidates for admission shall have success­

fully completed an approved high school course of study 
or have passed a standard equivalency test. Prior 
clinical experience in direct patient contact is re­
commended for each candidate. 

I' 
 "(C) The educational program shall be established 


I 

in educational institutions approved by the Board which 

meet the standards of the Western Association of Schools 

and Colleges or any accrediting agency recognized by 

the National Commission on Accrediting and which are 

affiliated with Board approved clinical facilities 
associated with a medical school approved by the Board.

I 

I 
I 
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I 
I "(d) The educational program shall develop an 


evaluation mechanism satisfactory to the Board to 

determine the e·ffectiveness of its theoretical and 


I 
I clinical program compatible with statewide standards, 


the results of which must be made available to the 

Board annually. 


H(e) Course work shall carry academic credit. 
Upon successful completion of the theoretical and clin­
ical program the student shall receive an Associate ofI 	 Arts or Science Degree. 

I "(f) The educational program shall establish 
equivalency and proficiency testing and other mechanisms 
whereby full academic credit is given for past education 
and experience in the courses of the curriculum required

I 	 for the particular specialty, more specifically set forth 
herein. 

I "(g) The director of the educational program must 
be a licensed physician who is certified as or eligible 
to be a member of the American Board for the particular 
specialty and who holds a faculty appointment at the

I 	 educational institution. 

I 
"(h) Instructors in the theoretical program and 

clinical training program shall be competent in their 
respective fields of instruction and clinical training 
and be properly qualified. 

I H(i) The educational program shall establish a 
definitive candidate selection procedure satisfactory 
to the Board. 

I 
I "(j) The number of students enrolled in the 

theoretical program should not exceed the number that 
can be clinically supervised and trained. 

I 
"(k) The educational program shall establish 

resources for continued operation of the training program
through regular budgets, gifts or endowments. 

"(1) The educational program shall have an elective 
period, preferably near the end of the program, to permitI 	 the student to gain knowledge of subjects which pertain 
to the clinical specialty and the student's particular 
intended employment thereof. 

I 
I "(m) The educational program shall establish a 

continuing clinical educational program for Assistants 
to the Specialist Physician in the particular specialty. 
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"M Except!.§. otherwise provided in these 
regulations, the educational program shall require aI 	 three-month preceptorship for each student in the 
outpatient practice of a SpeciaIISt Physician !.§. 
the final part of the eaucational program.

I "fa, (0) An educational program approved by the 
Board as meeting the general requirements above and 
specific curriculum requirements established in this 

I 
I Article for the particular curriculum specialty shall 

notify the Board whenever a change occurs in the 
direccorship of the educational program or when major 
modifications in the curriculum are anticipated. 

"te, (p) Failure of an educational program to 
continue compliance with the foregoing general require­

I 
I ments and the specific curriculum requirements for the 

particular specialty set forth herein subsequent to 
approval by the Board may result in the Board with­
drawing said approval." 

I 
 h. Continuing Education 


I 	 Various regulations of the Board require that both 

the Physician's Assistant and the supervising physician provide 

I 	 evidence of their participation in continuing education pro­

grams. See,~, 	§§ l379.5(b), l379.7(g), l379.8(d), l379.24(m) 

I and l379.4l(m). The Board now proposes to define by regulation 

those activities or programs which are considered by the

I Board to satisfy the requirements of continuing education. 

I 
 Section 1379.6 should be added to the Board's regulations 


as follows: 

I "Section 1379 ..6. Definition of Continuing Education 
pro~ram. For purposes of this article, the re"quirement 
ofaving enrolled in an appropriate continuing education 
program may be met by evidence of enrollment in anyoneI or more educational programs recognized by the following: 

"(a) The American 	Academy of Family Practice;
I 	 "(b) The California Medical Association; 

I 	 H(C) The American Medical Association; and 

'.' (d) Programs approved by all specialty boards." 
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I 
I i. Applications for, and Grounds for Denial, 

Suspension, or Revocation of, Approval to 
Practice as a Physician's Assistant 

By current statutes and regulations, only the 

I 
I supervising physician is required to seek and obtain the 

Board's approval to supervise a particular fhysician's 

Assistant. The physician's application must contain perti­

I nent information about the proposed Physician's Assistant-­

I 

his qualifications, education, experience, enrollment in 

I continuing education, other health care experience, and when 

the appropriate certification examination was passed. The 

physician's application to supervise may be denied, or if 

I approved, later revoked or suspended, if the proposed 

Physician's Assistant is not qualified to practice, has 

I failed the certification examination, or has been found 

guilty of unprofessional conduct. 

I 
I Common sense dictates that any properly trained and 

approved assistant should be able to be employed or supervised 

by any physician for like specialty approved by the Board. 

I Accordingly, the Board and the Advisory Committee desire to 

divorce the application of the supervising physician from a 

I 
I 
I "particular" Physician's Assistant and to provide a separate 

approval mechanism for both a supervising physician and a 

Physician's Assistant. To effect this change, extensive 

amendments to the Board's regulations are being made (see 

proposed amendments to sections 1379.5, 1379.7, 1379.8, 

I 1379.21, 1379.61, 1379.71 of the Board's regulations, set 
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forth above at pages 59 - 62 of the Report). Business 

I and Professions Code section 2516, which similarly ties the 

application of a supervising physician to a particular

I Physician's Assistant must also be amended,. as suggested at 

I 
 pages 83 - 84 of this Report. 


A mechanism must be devised for the review and 

I approval of the applications of persons who desire to practice 

'. ~ 


as Physician's Assistants; for the requisite examination for 


I 	 approval; and for the grounds for denying, suspending, or 


I 
 revoking such approval. The following new sections are pro­


posed to be added to the Board's regulations: 

I 
 "Section 1379.10. Prior Approval to Practice 


I 

as a Physician's Assistant. No person shall practice 

as a Physician's Assistant in this State without the 

prior approval of the Board." 


I 

"Section 1379.11. Application and Fee for 


Approval to Practice as a Physician's Assistant. 

Approval to practice as a Physician's Assistant 


I 

may be obtained by filing with the Board an 

application, on forms provided by the Board, 

which shall contain the following: 


"(a) The qualifications, including related 
experience, possessed by the proposed Physician's
Assistant, information pertaining to generalI 	 educational background, education as a Physician's 
Assistant, enrollment in allied health programs, 
enrollment in continuing education programs sub­I 	 sequent to graduation as a Physician's Assistant, 
and related patient oriented health care experience. 

"(b) An indication of the date when theI appropriate written examination, required by . 
section 1379.12, has been or will be taken. 

I H(C) The payment of an initial approval 
fee of ten dollars ($10)." 
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"Section 1379.12. Examination for Approval 
as a Physician's Assistant. Except as provided in 
these regulations, no person shall be approved to 
practice as a Physician's Assistant in this State with­
out havin? successfully completed the Primary Care

I Physician s Assistant Examination of the National 
Board of Medical Examiners. For purposes of this 
section, successful completion requires that the 
applicant have achieved a score established by the 

I 
I Board for that examination. It is the duty and 

responsibility of the applicant to cause to be mailed 
to the Board an "Official Certification of Examination 
Score" indicating the applicant's score on said 
National Board examination." 

I "Section 1379.13. Interim Approval Pending 
Results of Examinationi Conditions for Reexamination 
on Failure of Examinat10n. The Board may grantI interim avproval of the application of a proposed 
Physician s Assistant provided that the applicant 
has evidenced that he has applied for, and there­

I after has taken, the first examination required by 
section 1379.12 subsequent to the applicant's 
successful completion of an approved educational 
program. If the proposed Physician's Assistant 

I 
I fails said examination, such interim approval 

automatically terminates upon the applicant's
receipt of notice of such failure by the National 
Board of Medical Examiners. If a second examination 

I 
is taken and failed by the applicant, the scores of 
any subsequent examination will not be recognized 
by the Board unless the applicant has subsequent to 
his second failure of the examination evidenced his 
participation in a continuing education program for 
Physician's Assistants. 

I 
I "Pending the adoption of appropriate examinations, 

the Board may grant interim approval to any specialist 
physician, or to any proposed assistant to a specialist
physician, to supervise, or practice as, an assistant 
to a specialist physician." 

I '~ection 1379.i4. Certificate or Letter nf 
A~proval to Practice as Physician's Assistant. 
B1ennial Renewal and Fees Therefor. Duty to AdviseI 	 Board of Current Residence, EmE1oyment. and Super­
vising Physician. The Board s al issue, upon the 
recommendation of staff of the Committee on Physician'sI 	 Assistants, a certificate or letter of approval to 
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"all applicants who meet the requirements of this 
article and who. pay to the Board the application fee 
provided in section 1379.11 of these regulations. 
The renewal fee for such certificate or letter shall 
be required on a biennial basis and shall be not 
less than twenty dollars ($20) nor more than fifty 
dollars ($50), as determined by the Board. A delin­
quency fee for late renewal of said certificate or 
letter shall not be less than ten dollars ($10) nor 
more than thirty dollars ($30), as determined by 
the Board. Every Physician's Assistant issued a 
certificate or letter of approval shall inform the 

I 
I Board by letter of any change of residence or place 

of employment and will promptly advise the Board of 
the names of each and every physician who supervises 
or intends to supervise, such Physician's Assistant. h 

"Section 1379.15." Grounds for Denial,I Suspension, or Revocation of Ahprovaf to Practice 
as a Physician's Assistant. T e Committee on 
Physician's Assistants may, with the approval of

I the Board, order the denial of an application for, or 
the suspension or the revocation of, a certificate 
or letter of approval to practice as a Physician's 
Assistant (including interim approval granted pur­I 	 suant to section 1379.13) for any of the following 
causes: 

I "(a) Conviction of a felony, or of any offense 
involving moral turpitude; 

I 	 "(b) Use of any narcotic as defined in Division 

I 
10 (commencing with section 11000) of the Health 
and Safety Code, or any alcoholic beverage to an 
extent and in a manner dangerous to himself, any 
other person, or the public, or to an extent that 
such use imvairs his ability to perform the work of 
a Physician s Assistant with safety to the public; 

I' 
I "(c) Impersonating another person holding a 

certificate or letter of approval to practice as a 
Physician's Assistant, or allowing another person to 
use his certificate or letter of approval; 

"(d) Using fraud or deception in applying for 
approval or in passing the examination (or submittingI fraudulent or deceptive scores thereof) required by 
section 1379.12 of these regulations; 
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"(e) Willful, unauthorized connnunication of 
information received in personal confidence during 
his duties as a Physician's Assistant; 

I 
"(f) Violating any rule or regulation

pertaining to professional conduct 'promu1gated 
by the Board; 

"(g) Being grossly negligent in his practice

I as a Physician's Assistant; 

I 
"(h) Failing the examination required by

section 1379.12, or failing to provide the Board 
with the scores of said examination; 

I 
"(i) Failing to establish that by reason 

of his education and health care experience he 
is qualified to perform direct patient care ser­
vices under the supervision of an approved physician; 

I 
I "(j) Practicing as a Physician's Assistant 

under a physician or other person who has not re­
ceived the approval of the Board to supervise a 
Physician's Assistant; 

"(k) Practicing as a Physician's Assistant 
under the supervision of a physician whose approval 

I 
I to supervise has been suspended or revoked, or 


whose certificate as a physician and surgeon has been 

suspended or revoked; 


I 
"(1) Failing to evidence participation in and 

meet the minimum requirements of an appropriate
continuing education program established pursuant 
to either section 1379.24(m) or section 1379.41(m)
of these regulations; 

I "(m) The violation of, or aiding and abetting
the violation of, any of the provisions of Article 18 
of Chapter 5 of Division 2 of the Business and Profess­
ions Code, or any of the provisions of these regulations , I (Title 16, California Administrative Code, Chapter 13, 

Article 15); 


"(n) The performance of tasks beyond those 
permitted to be performed by an assistant to the 
primary care physician or by an assistant to the 
specialist physician as set forth in theseI regulations." 
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"Section 1379.16. Reinstatement of Approval.

One year from the date of a revocation of a certifi ­

cate or letter of approval, aVP1ication may be made 

to the Committee on Physician s Assistants for re­
instatement. The Committee, with the Board's 
approval, shall accept or reject an application and 

I 
I may require an examination or impose such other and 

further conditions to reinstatement as may be just
and proper." 

I 3 . PROPOSED AMENDMENTS TO THE 
BUSINESS AND PROFESSIONS CODE. 

a. Title, Budget and RepresentationI of the Advisory Committee 

I 	 The Board and Advisory Committee recommend that the 

Business and Professions Code be amended to (1) change the

I 	 title of the Advisory Committee to "Physician's Assistant 

I 
 Examining Committee of the Board of Medical Examiners"; 22/ 


(2) establish in the State Treasury a "Physician's Assistant 

I 	 Fund" made up of the Board's collections from approved 

persons and programs, such funds to be used to carry out the 

I 	 functions of the Board relative to the approval of Physician's 

Assistants and educational programs; and (3) augment the

I 	 Committee membership to include an approved Physician's 

I 	 Assistant. To accomplish these ends, the following statutes 

are proposed. 

I 
I 	 21:.../ The word "Advisory" should be deleted in that such 

words have been used in connection with the Committee's 
five "advisory" reports to the Board and Legislature which,I 	 on submission of the within report, are now complete. 

I 
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I 	 Business and Professions Code section 2519 should 

be amended as follows: 

"Section 2519. There is established a al'lI Aavisery Semmieeee el'l Physician's Assistant 
Examining Committee of the Board of Medical 
Examiners. The Boar~shaI1 adminISter and en-I 	 force the prOVIsions of this chapter except as 
to those acts and functions which in the Board's 
discretion-are~legated to the Committee. aB~I 	 N~rse Praeeie!el'ler Pregrams wftiek sftall Be aavise~y 
ee eke ~eara el'l maeeers pereail'lil'lg ee eke eaaeaeiel'l 
ef Pkysieial'lLs Assiseal'les al'la appreva± ef app±ieal'les 
ee s~pervise a Pkysieial'l!s Assiseal'le.,:, 'Fl!t,e eemmieeeeI 	 skall alse aavise eke Beara ef N~rsil'lg Ea~eaeiel'l 
al'la N~rse Regiseraeiel'l; eke Beara ef Veeaeiel'lal 
N~rse al'la Psyekiaerie 'Feekl'lieial'l Examil'lers; al'la I eke Beara ef Meaieal EXaMil'lers; el'l maeeers pereail'l ­
il'lg ee eke aevelepmel'le; ea~eaeiel'l; al'la ~eilieaeiel'l 
ef l'l~rse praeeieiel'lers,;, The committee shall con­

I sist of ten l'lil'le members appointed by the Governor." 

I Membership of the Committee should be increased by 

one to include as its tenth member an approved Physician's

I Assistant appointed by the Governor. Business and Professions 

I 
 Code section 2519.5 should be amended to make specific refer­


ence to such member as follows: 

I 	 "Section 2519.5 The members of the committee 
shall include one representative of the board, who 
shall be chairman of the committee, a representative
of a California medical school, an educator withI experience in the development of health manpower
programming, one physician, one registered nurse, 
aHa one licensed vocational nurse functioning as

I a nursing educator~ one approved p~sician's
Assistant, and one VUDIic member. he Governor 
shall appoint t~l~eel'lsea veeaeiel'lal l'l~rse approved
Physician's Assistant member to the committee withinI 	 39 90 days after the effective date of the amend­
men~of this section at the 19~2 1974 Regular
Session of the Legis1ature. 1I - ­
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I 

Section 2520, which required the submission of the 

I December 1973 Nurse Practitioner Report 23/ should be repealed, 

and in its place should be added a new section 2520 which 

would create a separate self-sustaining "Physician's Assistant 

I Fund" in the State Treasury. The fund would finance or defray 

I 

the cost of the Board's extensive activities in approving


I educational programs throughout the State and in reviewing 


the individual applications of graduates and physicians, and 


would also be used to maintain for public inspection a roster 


I or register of approved physicians and approved assistants, 


by specialty if appropriate. The new section 2520 is pro­


I posed as follows: 


"Section 2520. There is in the State Treasury
I 	 the Physician's Assistant Fund. All collections 

from persons or programs approved or seeking 

approval under this chapter shall be paid by the 

board into such fund after report to the State
I 	 Controller at the beginning of each month of the 

amount and source of the collections. All money 

in the Physician's Assistant Fund is approRriated
I 	 to carry out the purposes of this chapter. ' 

Such statute has been patterned after similar self-I 
I 

sustaining funds within the healing arts. See, e.g., Business 

and Professions Code, § 2682. 

b. Register of Approved Supervising
I Physicians and Physician's Assistants 


I To create a register of approved supervising 

physicians and approved assistants, section 2523 of the 

I 
I 

23/ See the Development Education, and Utilization of 
NUrse Practitioners in t6e State of California, December 4,
1973. 
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I 
Business and Professions Code should be added as follows: 

I "Section 1'523. The Board shall keep a current 
register of persons avproved as supervising physi­
cians or as Physician s Assistants, by specialty ifI applicable. The register shall show the name of 
every living person so approved, his last known place 
of residence, and the date of his approval. Any

I interested person in the state is entitled to 

I 
obtain a copy of such register upon application 
to the board together with such sum as may be 
fixed by the board." 

I 	 c. Terms of Office 

At present the terms of office of the members of
I 	 the Advisory Committee are open-ended. The Board and the 

I 	 Advisory Committee therefore recommend that section 2519.6 

be added to the Business and Professions Code as follows: 

I tfSection 2519.6. Each member of the committee 
shall hold office for a term of four years, and 
shall serve until the appointment and qualifica­
tion of his or her successor or until one yearI 	 shall have elapsed since the expiration of the 
term for which he was appointed, whichever first 
occurs. No member shall serve for more than twoI 	 consecutive terms. The members of the present 
Advisory Committee on Physician's Assistant and Nurse 
Practitioner Programs shall continue to serve asI 	 members of the Physician's Assistant Examining
Committee as though appointed on the date of the 
enactment of this section. Each member shall be 
eligible for reappointment to one more consecutiveI 	 term. The Governor may remove from office any member 
of the committee for incompetency, for unprofessional 
conduct, or for neglect of any duty required by thisI 	 chapter. tf 

d. Approval of Applications; Denial,I Suspension, or Revocation of Approval 

The current statutes provide only that the appli­

I 	 cation of the supervising physician be approved by the Board. 
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I 
I 	 See Business and Professions Code, §§ 2516, 2517. 24/ Such 

statutes should be amended so as to allow for the approval of 

I the Physician's Assistant as well. A copy of a proposed 

I 

"Primary Care Physician's Assistant Application for Examina-


I tion" is appended hereto as Exhibit "0". As indicated 


earlier in the recommended regulatory changes, approval of 


either applicant should be predicated on their individual 

I and independent qualities. Their personal employment re­

I 

lationship is irrelevant to their individual abilities to 

I practice as either supervisor or assistant. Accordingly, 

the Board and Advisory Committee reiterate, as above, that 

Business and Professions Code section 2516, which requires 

I inclusion of the assistant's qualifications on the physician's 

I 

application, should be amended. Moreover, the information 

I required of the physician by section 2516 should be left to 

regulation. It is therefore recommended that section 2516 be 

amended as follows: 

"Section 2516. The board shall formulate QyI 	 regulation guidelines for the consideration of 
applications by a licensed physician or physicians 
to supervise Physician's Assistants and applications 

I 
I hY graduates of educational programs for approval !2 

function ~ Physician's Assistants. Eaea a~~iieatio~ 
maae ey a ~aysieia~ or ~ftysieiaBs to tae eoara saaii 
i~ei~ae aii of tae £oiiowi~gt 

~a, ~he ~~aii£ieatio~s; i~eiuai~g reiatea

I ex~erie~ee; ~ossessea ey tae ~ro~osea ~aysieia~!s 
assista~t-: 

~/ Certificates of approval are issued to educationalI ¥rograms pursuant to section 2517 of the Business and Pro­
essions Code. A copy of the application for such certifi ­

cate for both primary care and specialty programs is included

I as Exhibit "p" herein. 
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~e1 ~Re ~reieasieBai eaekgre~Be aBe s~eeiaieyI e{ efie ~fiysieiaB er ~RysieiaBa~ 

~e1 A eeae~i~eieB ey efie ~RysieiaB ef fiis, e~

I ~fiyaieiaBs ef efieir, ~~aeeiee; aBe efie way iB wfiiefi 
efie assiseaBe er aasiseaBes a~e ee ee ~eiii~ee~ 

I 
One physician shall not ee supervise more 

I 
I than two physician's assistants at anyone time. 

Supervision of ~ than ~ physician's assistants 
is cause for suspension or revocation of the 
pnysician-rs-approval to SUpervise. if - ­

The statutes should further specify that applications

I of either the physician or the assistant will be approved if 

I it meets the Board's guidelines established by section 2516 

(as amended, above). Section 2517 of the Business and 

I Professions Code should be repealed in its entirety and in 

lieu thereof a new section 2517 added as follows: 

I 
I "Section 2517. The board shall approve an 

application by a licensed physician to supervise 
a Physician's Assistant, or an application by a 
graduate of an approved educational program to 
practice as a Physician's Assistant, where the 
board finds that the applicant has met all of 
the requirements of this chapter and the board'sI regulations." 

I Grounds for denial of a pending application, or for 

suspension or revocation of approval already given an applica­

I tion, should be provided by statute. It is recommended that 

sections 2524 and 2525 be added to the Business and Professions 

I Code as follows: 

"Section 2524. The board shall by regulationI provide for grounds for the denial of any applica­
tionwhich is pending approval, or for the suspen­
sion or revocation of any application previously

I approved. Every person who seeks, or has obtained, 

I 
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I 
"approval from the board to supervise, or to practice 

as, a Physician's Assistant shall be governed and
I controlled by all such regulations and this chapter."2S/ 


"Section 2525. Any proceedings involving the 

I 
I denial, suspension, or revocation of approval under 

this article shall be conducted by the Committee on 
Physician's Assistants in accordance with Chapter 5 
(commencing with Section 11500) of Part 1 of Divi­
sion 3 of Title 2 of the Government Code." 

I 	 It is also recommended that in those cases where 

willful violations 	of the statutes or regulations are occurring, 

I and there exists no propensity by the wrongdoers to comply with 

State law, that the Board be accorded the right to seek in­

I junctive relief in the Superior Court to prohibit repeated 

I 	 offenses which may injure the public. Section 2526 should be 

added to the Business and Professions Code as follows: 

I "Section 2526. Whenever any person other 
than an approved supervising physician or 
approved Physician's Assistant has engaged in 
any act or practice which constitutes an offenseI 	 against this chapter, the superior court of any 
county, on application of the Board, may issue 
an injunction or other appropriate order restrain­I 	 ing such conduct. Proceedings under this section 
shall be governed by Chapter 3 (commencing with 
Section 525) of Title 7, Part 2 of the Code of 
Civil Procedure provided that no undertaking shallI be required in any action commenced by the Board. 
The Board may commence action in the superior 
court under the provisions of this section on itsI 	 own motion, ~r on the written request of the Physician's 
Assistant Examining Committee." 

I 

I 

I 


~/ The appropriate grounds for denial, suspension, or 
revocation of approval of the physician or assistant has beenI 	 set forth and discussed earlier in the Report. See pages 75-79. 
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Article 18. Physicians' Assistants I, 	
I (Added by Stats. 1970, Ch. 1327.) 
I purpose· 

2510. In its concern with the growing shortage and geographic mal­
distribution of health care services in California, the Legislature intends I 	 I 

! 
i 'to establish in this article a framework for deYelopment of a new cate­; gory of health manpower-the physician's assistant. ' 

The purpose of this article is to encourage the more effective utiliza­I 	 I tion of the skills of physicians by enabling them to delegate health care 
! tasks to qualified physician's assistants where such delegation is con· 
i sistent with the patient's health and welfare. 
i 'l'his article is established to encourage the utilization of physician's 

assistants by physicians, and to provide that existing legal constraints I 	 I 

I 
! should not be an unnecessary hindrance to the more effectiye provision 
r of health care seryices. It is also the purpose of this article to allow , 

for .innovative development of programs for the education of physi­
cian's assistants. 

At the termination of this article 'and upon review of reports and 
recommendatiolls from the Board of Medical Examiners of the State 

I of California and others with expertise in health manpower programs; 

I 
it is the int~nt of the Legislature to establish a system of certifying 
or lieensing physician's assistants so that the quality of service is in· 
sured. 

Definitions 
2511. As used in this article: 
(a) "Board" means the Board of Medical Examiners of the State 

I of California. 
(b) "Approved program" means a program for the education of 

physician '8 assistants which has been formally approved by the board. 

I 
(c) HTrainee" means a person who is currently enrolled in an ap­

proved program. 

I 
(d) H Physician's assistant" means a person who is a graduate of an 

approved program and is approved by the board to perform medical 
senices under the supervision of a physician or physicians approved by 
the board to supervise such assistant. 

Utndering of Scnices 

I 2512. Xotwitllstallding Ilny other provIsIon of Ill\\" n physil'ian's 
assistant may perform medical senicl' whl'll such sen-ice!'! are rend!'rcd 

I 
uuder the supervision of a licensed physician or physicians approved 
by the board. 

2513. Notwithstanding any other provision of lnw. n traillee may 
P,'rform medical st'n-iCt's wht'n such scryiccs are rendcred within the' 
~~ope of an appro\'ed program. 

I 
Resfrictions 

2514. No m('dieal sen'j('(,s may be performed under this articll' ill 
any of the following nrl'tls : 

I 
(il) The m~'8SUrt'nll'nt of th(' powt'rs or rang.. of human vision, or 

the ut'termillntion of· thl' lIC('OllllUoulltion 1I11d refrl1ctive states of the 
human <'ye or the scope of its IUlIctiolls in gt'IH'ral, or tfw fitting or 
atillptntion of lenses or frames for, the nid th<'rt'of. . 
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I 
(b) The prescribing or directing the use of, or using, any optical de­

vice in connection with ocular exercises, visual training, vision training 
or orthoptics. 

I 
(c) The prescribing of contact lenses for, or the fitting or adaptation 

of contact lenscs to, the human eye. 
(d) The practice of dentistry or dental hygiene as defined in Chap­

I 
ter 4 (commencing with Section 1600) of this division. . 

Nothing in this section shaH preclude the performance of routine 
visual screening. 

Cerfificates of Approval 

I 
2515. (a) The board shall issue certificates of approval for pro­

grams for the education and training of physician's assistants which 
meet board standards. 

I 
(b) In developing criteria for program approval the board shall 

gh"e consideration to, and encourage, the utilization of equivalency and 
proficiency testing and other mechanisms whereby full credit is given 
to trainees for past education and experience in health fields. 

I 
(c) The board shall adopt and publish standards to insure that such 

programs operate in a manner which does not endanger the health and 
welfare of patients who receive services within the scope of the pro­
gram. The board shall review the quality of the curriculum, faculty, , 

I 
and the facilities of such programs, and shall issue certificates of ap­
prot'al, and at such other times as it deems necessary to determine 
that the purposes of this article are being met. 

Application Guidelines 

I 
2516. The board shall formulate guidelines for the consideration of 

applications by a licensed physician or physicians to supervise physi . 
.cian's assistants. Each application made b,Y a physician or physicians 
to the board shall include all of the following: 

I 
(a) The qualifications, including related experience, possessed by the 

proposed physician's assistant. 
(b) The professional background and specialty of the physician or 

physicans. 
(c) A description by the physician of his, or physicians of their.

I practic~; and the way in which the assistaut or assistants· are to be 
utilized. 

The board shall not approve an application by anyone physician to 
super"ise more than two physician's assistauts at anyone time.

I A.pproual of AIJplications 
2517. The board shall approYe an application by a licensed physi-· 

cian or physicians to supervise a physician's nssistant wIlere the board

I finds that thE:' proposed assistnnt is a graduat(' of an approved program. 
and is fully qUlllified br reason of ~xperit'nce nnd education to p('rform 
medical sl'rvict's under the supervision of a Iicens('d physician. 

I 1,ame Restriction 

I 
2518. Any person oth('r than one who has been i1pproved by th(' 

board who holds himself ont as n "physician's assistant:' or \VIIO us(,s 
any other term indil'ating or implying that he is n physician's as.."iistnnt, 
is guilty of a misd('manor. • 

I 

'. 



I 

I 

I 


BOARD OJ!' HEDIOAL EXAKINEBS 103 

I Advisory Committee 

I 
2519. -There is established an Advisory Committee on Physician '8 

Assistant Programs which shall bc adyisory to the board on matters 
pertaining to the education of physician's assistantc; and approval of 
applicants to supcrvise a physician's assistant. The committee shall 
consist of eight members appointed by the Governor. 

I 
2519.5. The members of the committee shall include one represent­

ative of the board, who shall be chairman of the committee, a repre­
sentative of a California medical school, an educator with experience 

I 
in the development of health manpower programming, one physician, 
and one registered nurse. 

2519.7. Each member of the committee shall receive a per diem and 
expenses as provided in Section 103. 

Report.If 

I 2520. The board shall report to the Legislature no later than 
January 1, 1972. 

(a) The number and types of programs which have been approved 
and a description of each. 

I (b) The number of physician's assistants who have been approved 
for supervision under this article. , 

(c) The education and qualifications of each physician's assistant. 
(d) Background concerning the numbers of physicians supervising 

I assistants, their specialties, and the counties in which they practice. 
(e) The scope of practice of approved physician's assistants. 

I 
(f) Recommendations for establishing a permanent program of cer­

tification or licensure for physician's assistants. 

Establishing Program Criteria 
2520.5. In developing criteria for program approval and approval 

of applications to utilize physician's assistants and in preparing its

I report to the IJegislature, the board shall consult with and seek the 
advice of professional medical organizations and specialty societies. 

I 
Fees 

2521. (a) A fee of ten dollars ($10) shall be charged for each 
application to the board by a physician or physicians to supervise each 
physician's assistant. 

I 
(b) .A fee of fifty dollars ($50) shall be charged for each approval 

granted by the board. Approval shaH be limited to one year. 

I 
(c) The board shall renew approval upon application for such re­

newal, and a fee of twenty·five dollars ($25) shall be paid for such 
renewal. . 

(d) A fee of fifty dollars ($50) shall be charged to each applicant 
seeking program approval by the board. 

I 
(e) A fee of five hundred dollars ($500) shall be charged to each 

approved program located ill California. 

Rules alld Regulatiolls 

I 
2522. '1'he board may adopt suell regulations as are reasonably 

necessary to carry out the purposes of this 8t,ticle. 

I 

I 


" 
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SUBCO:ttITTEES OF TIlE ,\DVISORY Co:r:IIT7EE 

on PHYSICIA~,' S ASSI~TAlrr A:;'J ;WRSE PIL:\CTITIO:mR PROGR"-HS 

ilate Appointed 

I 6-12-72 

I 

I 7-13-72 

I 
I 4-4-72 

I 7-13-72 

I 
7-13-72 

I 
8-10-72 

I 
I 
 10-12-72 


I 10-12-72 


I 

10-12-72 

I 
I 
 10-12-72 


I 

I 1/74 

I 

Subcommittee on Fee for Service 
Chait;'man, ~1r. liammet t, Dr. Uassenplug 

Subcommittee re nurse/mid\o1ives 
Chairman, Dr. Hassenplu8, Dr. Nerlich, Dr. Young 

Subcor.Ui1it tee on Emergency Room physician's assistant 
preceptorship R/R 

Chairman, Dr. llassenplug, Dr. 
Ur. Hammett 

Dennis, Dr. Schoen, 

On-site survey team - Charles R. Drew 
Dr. Schoen, Dr. Hassenplug, Hr. Hammett 

On-site survey team - Cerritos College 
Chairman, Dr. Schoen, Dr. Hassenplug, Dr. Nerlich 

On-site survey team - Stanford/Foothill 
Dr. Hassenplug, Hr. Daggett, Dr. Schoen 

On-site survey team - UCSF, City College SF 
Chairman, Dr. Her lich, Dr. Hassenplug, Dr. Schoen 

Subcommittee for Report to Legislature due 11/10/72 
Chairman, Dr. Dennis, Dr. i-l'erlich, :Uss Balas, :lr. Hammet 

Subcommittee on forms for certification examination 
Dr. Dennis, Dr. Nerlicn, ;115S Balas, Hr. Hammet, 

and Deputy Attorney General 

Subcommittee on clarification of Informed Consent 
and Identification 

Chairman, }1r. Hammett, Dr. Dennis 

Subcommittee on Orthopedic physician's assistant 
rep,ulations 

Chairman, Dr. Schoen, Dr. Dennis, Hr. Ilamilton 

'. 



I 
Da te Appointed

I 10-12-72 

I 
11-72

I 

I 

I 
 4-5-73 


I 

4-6-73 

I 

I 


5-2-73 

I 

I 5-2-73 

I 
5-2-73

I 
I 5-2-73 

I 

I 


7-1-73 

I 

I 

I 


Subcommittee on certification examination 
Chairman, Dr. Dennis, Dr. ~erlich. Hr. Hammett. 

and aiss oi'llas 

On-site survey team - Cerritos College. Orthopedic 
Physician's Assistant 

Chairman, Dr. Dennis, !Hss Balas 12/72 Hr. Daggett 
replaced Hr. Har.unett. Board liaison: Dr. Levine 
and Dr. Grunigen 

Subcomnittee on Reciprocity Physician's Assistant 
Chairman, Dr. Dennis, Miss Balas, Dr. Nerlich, 

Hr. Hammett, DAG Jones. Board liaison: Dr. Levine 
and Dr. Grunigen. 

On-site survey team - University of California at 
San Diego, Allergy Physician's Assistant 

Chairman, Dr. Schoen, Dr. Dennis, ~~s. Frakes. 
Board liaison: Dr. Levine and Dr. Grunigen. 

Subcommittee to review applications to supervise a 
phYSician's assistant: 

Chaircan, Dr. Schoen; Vice Chairman, ~1iss Balas, 
}trs. Frakes. Dr. Nerlich. Alternate: Dr. Dugan 

Subcommittee on review of program at Alderson-Broaddus 
College, Philippi, \.)'est Virginia 

Chairman, Dr. Dennis 

Subcommittee on policy statement regarding physician's 
assistant role in an institutional setting: 

Chairman, Dr. Hassenplug. Dr. Du~an 

Subcommittee on-site inspection Foothill College/ 
Stanford University program has been requested to 
schedule a follow-up inspection at the facility 
as soon as possible. Subcommittee consists of the 
following: 

Chairman, Dr. Hassenplug, Dr. Schoen. Dr. Grunigen 

.Subcomnittee on-site inspection at USC (Cmer~ency Care 
Physician's Assis tant) . 

Chairmnn, Dr. Hasscnplug, Dr. Schoen, !-~r. Hammett, 
Dr. Grunigen. and Dr. Quillinan. ltrs. Frakes replacing 
Hr. lIarnmett 



I D" t(' Apnn1.11 ted 
• t 

I 
 1-21)-74 


I 

I 1-29-74 

I 

I 1-29-74 

I 

I 
 1-29-74 


I 

2-27-74

I 
I 5/6/74 

I 

I 
 6/10/74 


I 
I 
I 
I 
I 
I 

SuocOTmit:tt.'c oll-Gitl! in::;p~~ction nt C:l,u'les R. 

Dre'.:/:hrtin Luther 1:1nr:; i[onpit<ll, Los ,\n:icle.s 

(I.:Mcr~enc:' Care Phyr;ic:i:m' s J\ssist.,nt): 


Chain.1.1.n, Dr. ::crlich. ~at;S Balas, :~r.. Daer-ett. 

Liaison: Dr. Gruni3en, 


Subconn:ittec on-site inspection at. UCL,\!i!.'lrbor 

General ilo'5:>ital {t\ssistant to the Specialist 

Ph:'sici:m in o:;!r;YJ): 


Chair:n:m, Dr. SC;loen. Dr. Jlassen~lur.:. rfrs. Frakes. 

Liaison: Dr. Grunigen. 


Suocor.nittee on Revimr of Ch,'1.r1cr, R. Drc·..,frL.'lrtin 

Luther KinG lIosilital, PhYSiciAn's Assistant 

Proera.,: 


Chairman, Dr. Schoen. ~lr. Har.1mett. Dr. Hnssenplug 

Suocor.mittce on Fin;ll ~,erort to the Le~islature 


regard in:; Pily!'dcian':> ,\!'lSistAnts: 

ChAirman, Dr. Dennis, ;[iS8 BaIns, Hr. ilammett. 


Liaison: lIr. Jones 


Subcommittee on Physician's Assistant Questionnaire 
Chairman, Dr. Dennis, Dr. Schoen, Dr. Hassenplug. 

Staff: Hr, Jones. Mrs. Rios. 

Subccmnittee on-site inspection at casa Lerna 
Institute of Technology (Assistant to the 
Primary Care Physician) : 

Chairnan, Dr. Dermis; Vice Chairman, Dr. Schoen; 
Miss Balas. Alternate: Mr. Harmet & Dr. Hassenplug. 

Subcarmittee a'1-site inspectia'1 at Stanford 
Mi!dical Center/San' Joae . Hoepital (Aalistant. 
to the ~cy Care Phys~a.n)· 
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MEDEX/Physician's --­Assistant Program - - - - - - -. - - - -"-­ - - - - ­Organizational Chart 
and 

Staffing Pattern 

.. 

Program Director 

Raymond M. Kivel, M.D. 

.' 

.. --:IHedical Clinical Educational Algorithm Administrative Adm~n~s t~;; -: J.ve 
Director Coordinator Coordinator Coordinator Secretary Assis t2r" 

[vor Harewood Gera ldine Bran¢h Howard Taub ;Elvira CravagaJ Cecile 
M.D. M.D. Merriman Vaca;-lt 

L________________~ 

I I _ 

Assistant Intermediate fntermediate ReceptiG~~rt
Clirlical NYC Work8~Stenographer Stenographic
Coordinator 11ildred Margaret
Andrew Wright Williams Coleman 1/2 +. 
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FACULTY MEMBERS

I 

I 


M. Alfred Haynes, M.D., 

Professor & Chairman
I 	 Dept. of Community Medicine 
Charles R. Drew Postgraduate Medical School 

I 
I A. A. Afifi, Ph.D., Director 

Functional Task Analysis, Community Medicine 
Charles R. Drew Postgraduate Medical School 

I 
Ludlow B. Creary, M.D. 

Medical Director 

P.O. Box 59176 

Los Angeles, California 90059 


I 	 Raymond M. Kivel j M.D. 
Lecturer & Medical Director 
MEDEX Program, Community MedicineI 	 Charles R. Drew Postgraduate Medical School 

I 
 Darwin Richardson, M.D. 


I 
Santa Fe Clinic 

Box 368 

Needles, California 92363 


Girma Wolde-Tsadik, Ph.D., Associate Director

I FTA, Community Medicine 
Charles R. Drew Postgraduate Medical School 

I 

I 

I 	 • 

I 

I 

I 
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---------- - - - - -- - --
...'.­

PROFILE OF NEW STUDENTS (iit£LC~tmiTS) FOR ilEDEX 11 

------ -----1 -r----- - Previous Expcricn~e+ Cro)l'i.I[lhlC , 

------- -- ---- ----- -- I-lilrital Oepen- Dcgree/Curr.-Hllitilry rJre~ent - Training \-Jorl< I (--r I 
,Vie ',~", Sex Status t:ients Call. credits ~r.Ql_.e~st-0n [lrofession (Years) Ex,£erience 'f~...l1f. S[l(Rivv. OTH~ 

------ -- -.--- ----	 AA ('tecn. Ex /';cofc -- lech. . •. - - T 
~T:' "'!" '" 31':3 11. ~1. 3 Illustration USIIF l11us. 2 2(3 yrs. 3 l/2yrs * I I 


-'- -~ ,-, AS liil-Coronary l ­
:<~~~:: .'f~ l i" 35.: F. D 3 (Nursingl Rone (C~rt..J 2 VJ'S, 3 1(2 yrs * ---- -- Pre-I·led. Hosp. i~['d. Tech. 

-L;:~'"",i:;'> 26 ~:. 1v1. S 0 .ill..0+ credHsl cprps.(USII) \..?uP.) 1112Yrs !)yrs \';I?stL,
---.------ -- ---- --.--- - Psych. Hasp. L'iN 

lELU':o C';c, ~ f,-I< ~ 30 r:. t·l.? 0 (!:.4 creditsl corps. (USl!L Psych Tech 2 yrs7 yrs Ir.ole'.... ·1. --- I 	 E" M,", 
tj 

Lib, 	 L,b,
";:'0::,1\:)':','11 27 B t~. S 1 	 Arts (Amy) Asst.", 
----.------- -- -	 AA \ Aero 11cd. ET- 2 1/6 yrs !7 1/2 yrs I . '" I ~---l---
0:: " ~,' . 2() \'.: 1·1.~' 2 	 (Oioloqv) Tech (USAF) Jech. 2 1/2 yrs 6 Yrs * .---- M (Pros.+ Lob I 
';f~\!,\~,~Z , J!'~L:"l ,42 5sM. ~1 1 ~thotics) None Tech ? yrs 7 yrs 	 I* 
jLT, L ___ ...__ ..11-r---1i. F. D 2 (Jjur:;;nq) J~one. RN 3 yrs 6 1/2 yrs I I I I* AA f':;"o. Ex Med 1c LVII . 
~r:i,,,~____ 25 I: t-\ 1-1 :, 1--. SciE'nc?l..li!2AEL__ Chnr.NrseL1LJL..yrs 6.3/4 IJrs 

. ~7 8 F' M 1 AA, " .______ LVN . 2+ Yrs. 6,yrs. 	 * ---- c___ Hist. t·jed. Servo by-tho. I 
:i.:(, ,:C~T\' r~.r 27 \./ I~? 7 .0.12 credits)_l USI'n Tech. 4 yrs. 6..vTS. Bakers' 

,~-.---	 I3A Ex f·icdic LVN 
~rr::{,: 	 ..'.. ; 32:fJ 14 {} 0 L$Rllni~h) ilLSAF} 	 3 mos 111/2 yrs 

. - ---'-'--!--' Lih. Ay-ts Ex-I';edic Equip. .. 


y:r(s ~:i 1:>0" H !1 1 1(42 credittl JUS/\F) . Operator 4 1110S. 2 1(2 yrs n~_1 

-- .-- ---/--" bcn'l EX-!':OQ1C LliO • 

...:i!~:::~,1 ,I:.,t.___ 24 ~D, r~ I~ 1 JAroly) Asst. 2 1/2 mos 4 yrs_ *__ 
Gen'l None T 

j;JE, :-.'lri(1' 42 fl_ F M 3 	 )1 credits LVN' 4 yrs. 9 yrs * ._ 

Hursi ng None EKG . I 


E[Sf_,ii n-J:~"::;.,- -,11 C F 11 2 54 credits . Iilst. 6 mas 7 1(2 yrs * _ . _ 
, P.A Student r ­

)~j:;)9~·.!L_;.t:I'\'I_-24 p F _5 0. P~~h. NODe Ht.sj',sAide 21/6vrs 0. * 1_. _ 
j SoclOlogy , COil'm.Hl th 1 

::L.. r;c-:;,y__ 7.0 Sr, F S 0 56 Nnl1l: IJorkel' 1 yr 2 . +: 

e Psych Indp. corps. Physical I 
- i 1'1i::; .it'L.J.L! -.-n \: _~___Jjl ? 150 credits (Anny) Thctcpist 1 1/2 YJ'S 5 1/2 vrs _L...:,'. ~'_ 

Indp. Corps Patient ~ 
~'.!.; t !f\.: [,r,r.,;(, 2t..Jl M S ? Gen'l (/lrOIY) Care Tech 1 1/2 ' 3 112.. I Lv.!ll...!lZ 

Ex. N~dic Lab 	 I .
'~,I.. K:::~ ;',;)I"~ "';:~ _2.13 :3 ~! Sen. 0 	 Soc. Sci. (ArmY:) I!i.<;n 3' 2;:' yrs 4 yrs *I 	 J... ~.., ., ~Icd. Tech. ,eyto 

... !:C•• ,,~th .* -'19~~ F ? ? l120 credits Nyne Tech 3 112 vrs 2!LYrs L.A.'" 


~revicus I:.~~ lth Expcricnce=;:fJr~:<.ll Health Training and Hork Experience (Work Experience _ 
includes period spent as a Medic) 

http:Expcricnce=;:fJr~:<.ll
http:COil'm.Hl
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-------~.----------
NAME AGE RACE 

BOWEN, SHIRLEY 29 Blk. 

CARTER, EDWARD 39 Blk. 

FAIro-tAN, ROY 29 Blk. 

GARCIA, CHARLES 27 Mex. 

f 

GLOVER, EDWARD 28 Blk. 

GRAY, SHIRLBY 28 Blk. 

" 

MILITARY PREVIOUS EXPERIENCEDEPEND. DEGREEMAR. STATUSSEX 

Nurse AH/Transcriber
11 th grade)

Single G.E.D.(tom~letedF ~~ 

Trade Tech Feb 72 
(Math, English) 

Air Clinical Assistant 
Force ­

M Married 4 L.V.N. - 1968 
Multipurpose Clinic ­

4 yrs. 5 yrs. 

Married No formal Trng. 2 yrs. ER Tech. 
LACC - 2 smstrs. 

M 3 ~ 
Wall St. Medical Cent~ 

~ 

" 

L.V.N. ,; 
4 yrs, 

Married' Mult. courses fo~M Navy ­4 
Ambulance Attendant,

2 yrs. 

Divorced AirE.L.A.C. • 1 yr, HGH - Senior Inhalati~Il\. 
Force 

M 1 
Therapist - 2 yrs.. Doctor's HOSe' ­
Inhalation T erapist,
1 yr. 

Single Bryman School1 Vermont-Jefferson Med.F ~ 
Med. Asst., Group - Med. Assistan~ 
1969. 1 yr; Douglas Aircraf~ 
Jordan Adult Machine Operator, 1 y~ 
LPN - 19?1 

,. 
. .., 

I 



-------~----------­
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'NAME 

HENRY, STEVE 

iAGE 

24 

RACE 

Cauc. 

SEX 

M 

MAR. STATUS 

Married 

DEPEND. I DEGREE 

2 IL.V.N., 1970 
R.N., 1972 

MILITARY 

Army -
3 yrs,. 

PREVIOUS EXPERIENCE 

HGH - Head Nurse in 
ER Receiving Room, ly~ 
Hawthorne Community 
Hospital - 1968 Order­
ly to Staff Nurse, 1970 

McGOFF, ELIZABETH 23 Cauc. F Separated 9 IU. of Guam, 
15 credits; 

Diablo VallE!y, 
31 credits; 

U.C. of Berkeley, 
79 Q units 

~ Lafayette Hospital -
Volunteer, 2 yrs., 
1964-1966; Planned 
Parenthood - Nurse & 
Receptionist 25 wks.; 
John Muir Hasp. Lab., 
Sec. Recept. 2 yrs.; 
Berkeley University
Book Store - ,I yr. 

McINTOSH, BRENDA I 29 IBlk. F Separated 2 Cal. State - 1 yr'l
Clover Park Voc. 
School - Incomplet 

~ Dr. Hough - Rec/lyr. 
Tacoma Gen. Hosp -
Clerk, 1 yr; West 
Elect - Clerk, 1 yr. 
Hough Medical Cntr/
Receptionist, 5 yrs. 

MEJIA, JOHN 40 IMex. M Married. ' Long Beach C.C., 
A.A., 1973. 

~ HGH - tytotechnologist 
, 10 yrs. 

MESSIHA, NABIL 37 IEgyp. 
tian 

M Single 9, M.S. Degree 
(Egypt, 1964). 9 

I1GH - X-Ray Dark Rm. 
Attendant. 2 yrs.; 
Australia - taught
Chemistry in High 
School, lyr; Maxwell 
Chemistry - Chern. Tech 
AUHralia. 1 yT • 

.. 
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NAME AGE RACE SEX MAR. STATUS DEPEND. DEGREE MILITARY PREVIOUS PXPERIENCE 

MITCHELL, GENEVA 43 Blk. F Married 2 Calif. Voc. ~ Doctor's Hospital,
Sch. Nursing; Compton - L.V.N.,
Doctor's Hasp.

Coronary;L.V.N. 
4 yrs. 

OWENS, JOE 34 Blk. M Married 2 Medical Lab. ~ MLK HOSPITAL - Lab. 
Tech., 1966; Tech - 1 yr.
S.C. State 
College - B.S. 

PASTOR, FRANK 24 Mex. M Married 1 El Camino Coll. ­ Navy - IIGH - Hospital Medical 
;'2 units., 4 yrs. Corpsman, 1 yr.;

South Bay Hospital -
Orderly, 20 wks. 

SINGLETO~, ROBERT 24 Blk. M Married 1 - Army - V. A. Hospital I'lards -
4 yrs. Nursing Asst .• 3 yrs. 

STERLING, LOUIS 36 Blk. M Single ~ Medical Tech- V.A. Hospital Wirds -
nologist, 1961; , Med. Tech., 4 yrs.; 
Tallegega Coll- Temple Hasp. - Med. 
ege, B.A., 1959. Tech .• 2 yrs.; HGH -

Med. Tech., 4 yrs. 

TOWELS, JOHN 40 Blk. M Married 3 Military Training Air Corpsman in Air Force, 
Corpsman - 20 yrs. Force. 20 yrs.

20 yrs. 

WAFER, DEBORAH 22 Blk. F Single 1 Cal. State, ~ Dr. Jackson - Surgical 
125 ,units. Assistant. 1 yr. 

~- - ­ -- ­

;.I 
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NAME 

WILLIAMS, BARBARA 

AGE 

32 

RACE 

Elk. 

SEX 

F 

'MARITAL STATUS 

Married 

DEPEND. 

6 

DEGREE 

Medical Corpsman,
1960.; Compton
College, 1 yr. 

MILITARY 

Army -
4 yrs. 

PREVIOUS EXPERIENCE 

El Cerritos Hospita 
- Attendant, ; yr.

Rancho Hospital -
Attendant, 2 yrs. 

WILLIAMS, W. C. 30 Blk. M Married 6 

I 

Compton College 
L. V .N. 

Army -
4 yrs. 

~--

HGH - ER Tech -
2 yrs.; Doctor's 
Hospital, Compton,
L . V . N., 4 yr s • 

mvw 
1/11/74. 

<' 
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I 
I STAFF RESPONSIBILITY PROFILES 


I Project Director - Assignment: Michael T. B. Dennis, M.D. 


The primary functions of the project director will be to 
coordinate program activities, establish budget priorities,

I represent the project in the national and state legal and 
pol itical interface, and provide academic I iaison with the 
parent educational institution--including clinical coordi­

I nation of the community medicine and surgical curriculum 

I 
components. The director wil I continue to serve on the 
Cal ifornia Advisory Committee on Physician's Assistant and 
Nurse Practitioner Programs, which establ ishes regulations 
for the implementation of physician's assistants in Califor­
nia, and in March 1974 will begin to serve on the newly 
created Health Manpower Policy Commission which has been

I empowered by the California Legislature under the Song­

Brown Act (S.B. 1224) to provide California policy for 

and financial support of primary care physician and 


I 
 physician's assistant training programs. 


I 
 Medical Director - Assignment: Harold C. Sox, Jr., M.D. 


This physician will have the responsibility for overall 
review of the curriculum to determine the val idity of its 

I primary care components. As principal protagonist of the 
algorithm approach to education and evaluation of student 
performance, Dr. Sox, \vho has a primary care medical back­

I 
 ground and previous experience with physician support per­

sonnel at Dartmouth College, will act in the deliberations 
of new designs for and implementation of curriculum models. 
He will be coordinator of the effort to evaluate the impact

I of the P.A. on the quality of care in preceptors' and 
employers' practices. 

I Educational Director - Virginia H. Fowkes, R.N. 

I 
As a baccalaureate nurse with advanced cl inical skills and 
extensive past experience with community-based manpower 
programs in Regional Medical Programs, Ms. Fowkes is well 
prepared to serve as coordinator of student instruction 

I 
 and the evaluation of student and instructor effectiveness, 

to develop the program's objectives for community-based 
education as outlined in Scope of Work #10 and to provide 
a I iaison with the five-county (Southern Bay Area) Health

I Services Education Council in her capacity on the Board 
of Directors. 

I 

I 


-7-
" 

I 



I Planning Director - T.B.A. (Several candidates are available pending 
approval of this position). 

I With the project beyond the initial planning stage and into 
a successful implementation phase the staff would benefit 

I 
from an individual, preferably with a master's degree in 
public health education, who could consistently explore new 

I 
methods of implementation of physician's assistants, test 
the feasibi lity of new directions for the project, respond 
to alternate sources of funding and act as a support person 
for the .identified members. This person would likely be 
trained medically at the physician's assistant level and 
would have attained additional organizational skills.

I Field Services Coordinator - Assignment: Cornelis Ploeg 

Objectives 3, 4, 7 and 9 in the Scope of Work call for


I aggressive work in the field (taking into account the urban 


I 

Los Angeles orienteJ primary care program at Charles Drew 

Medical Center and our objectives, we are serving a poten­

tial population of some 17 mill ion people) involving the 


I 

contact of potential preceptors. recruitment of students 

who meet the criteria for service in medically underserved 

communities, exploration of possible primary care clinical 

opportunities, and general publ ic relations to improve the 

employment opportunities for graduate physician's assistants. 

Mr. Ploeg,with experience in two other programs reaching


I communities in New England and the Pacific Northwest, is 

well suited for this work. 


I 
 Administrative Assistant - Assignment: Phyllis A. Wilson 


Task profile includes the maintenance of information flow 
within the office and to correspondents with the program;

I maintenance of budget records, contracts, applications and 
all file material; purchasing materials and providing all 
instructional material for teaching purposes, general

I bookkeeping and typing. Ms. Wilson's efficiency makes 
only an additional half-time secretary necessary. 

I 
 Research Assistant - Assignment: Douglas Anderson 


I 

This individual will be primarily responsible for monitor­

ing of cl inical record material generated by the 'students, 

organization of algorithm feedback with computerization, 

and preceptorship instruction using standardized protocols. 

Secretary - I.B.A.I Half-time general typing and office practice., receptionist. 

I 

I 

I -8­
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I 
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I 
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I 

I 

I 
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I EXHIBIT H 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 




I 
I Program Staff ­

Count D. Gibson, Jr., ~1.D. 

Harold C. Sox, Jr., M.D. 

I 
 Emmet Lamb, M.D. 

Naomi Remen, M.D. 
John Kuldau, M.D. 
Ernest Kaplan, M.D.

I 

I 


Clinical Discipl inc Coordinators 

Family, Community and 
Medicine 
Obstetrics/Gynecology 
Pediatrics 
Psychiatry 
Surgery 

Teach i ng Staff 

Preventive Medicine 

In addition to the program staff, the following health care providers, 
listed according to discipl ine, served as instructors during the clinical 

I 
 year 1973-1974: 


I 
 Otto Sokol, Ph.D. 

I 

I 


Lesley Kadis, M.D. 

Amara Safwat, M.D. 

Gerald Silverberg, M.D. 


I Judy Kaup 

Paul Wolf, M.D. 


I 
I 
 Roberta Horoho, R.N. 


I Dorinda Loeffel, M.D. 


I 

I Michael Altamura, M.D. 


Allen Barbour, M.D. 

William Fowkes, M.D. 

Michael Jacobs, M.D. 

Suzanne Miller 
Carol Portlock, M.D. 
David Clark, M.D. 

I 

I 

I 


Anatomy 

Anesthesiology 

Clinical Laboratory Studies 

Community Medicine 

Dermatology 

Medicine 

John Schroeder, M.D. 

Frank Rhame, M.D. 

Alan Ryder, M.D. 

Roger Ryan, M.D. 

Edward Silverblatt, M.D. 

Keith Taylor, M.D. 

Jacqueline Wade, R.N. 


-9­
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I 
I Nutrition 

Jo Ann Hattner 

Judith Levine


I Obstetrics/Gynecology 

I 
 John Crouse, M.D. 

Robert Danielson, M.D. 
Edwin Delfs, M.D. 

I 
 Harold Dennis, M.D. 

Leon Fox, M.D. 
Phi 1 ip Hicks, M.D. 
Russel Hulme, M.D.

I A. M. Guderian, M.D. 
Oncology 

I 
 Myron Turbow, M.D.' 


Ophthalmology 

I A. Ralph Rosenthal, M.D. 

Pediatrics

I Robert Alway, M.D. 
James Ba II, M.D. 

I 
 Joann Blessing, M.D. 

Robert Burnett, M.D. 
Howard Cann, M.D. 

I 
 Robert Christian, M.D. 

Joseph Davis, M.D. 
Joan Dorfman,M.D. 
Robert Ekdale, M.D.

I Linda Gorin, M.D. 

Norman Gould, M.D. 


I 

Richard Greene, M.D. 

Irwin Bernhardt, M.D. 


Psychiatry 

I 
 John Bell, M.D. 

Thomas Engelsing, M.D. 

Stanley Fischman, M.D. 
Lucille Hathoway, P.H.N.

I Arnold Kress, M.D. 

Sandra Kress 

Robert Malcolm, M.D. 


I 

I 

I 
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Mary Lou Judy, M.D. 
Jack Letts, M.D. 
Richard Marquette, M.D. 
Ea rIM i I I e r, M.D. 
William Reeves, M.D. 
Harry Smith, M.D. 
Richard Warren, M.D. 
Neal L. Ross, M.D. 

Arvin Henderson, M.D. 
Birt Harvey, M.D. 
Hyland Herbert, M.D. 
David Holtzman, M.D. 
Richard Horn, M.D. 
Bruce Jessep, M.D. 
Albert Kanter, M.D. 
Harvey Kaplan, M.D. 
Richard Ross, M.D. 
Hicks Wi II iams, M.D. 
Louis Zamvil, M.D. 
David Zlotnick, M.D. 
Sharon ~ilkins, R.N. 
Harry E. Hartzell, M.D. 

A. Pfefferbaum, M.D. 

Marvin Rosenzweig, M.D. 

Thomas Roth, M.D. 

Gerald Tinklenberg, M.D. 

William Wittner, M.D. 

Eugene Zukowsky, Ph.D. 


I 



I 
Radiology

I James Silverman, M.D. 

I 
Richard Britt, M.D. 
David Burton, M.D. 
Robert Chase, M.D. 

I 

I Roy Cohn, M.D. ' 


George Commons, M.D. 

Bruce Galla,vay, M.D. 


I 

Ronald Gruber, M.D. 

John Hanberry, M.D. 

Edward Hard, M.D. 

Michael Hi 11, M.D. 

Terry Knapp, M.D. 
Ralph Lassa, M.D.

I 
I 
I 
I 
I 
I 
I 
I 
I 
I' 
I 

I 

I 


Sursery 

Hewlett Lee, M.D. 
James Mark, M.D. 
Edwin Meares, M.D. 
Lionel Nelsson, M.D. 
Jay Older, M.D. 
Russel Pardoe, M.D. 
Donald Prolo, M.D. 
Ralph Rosenthal, M.D. 
Blair Simmons, M.D. 
Charles Thuss, M.D. 
Lars Vistnes, M.D. 
Karl Wustrack, M.D. 

-11­
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EXHIBIT I 
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I EMPLOYt1ENT SITES OF PHYSICIAN'S-I\SSISTANTS 

CLASS OF 1973 * 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I (I) Arendsee, Marjorie 

(2) Casaletto, Harold 

I (3) DePute, Larry 
(4) Fine, Harvey 
(5) Mass ie, Don 
(6) Noriega, Sergio

I (7) Ramsel, Vicky 
(8) Schreiman, Judy 
(9) Scott, Robert 

(3) 

, Corn i ng (5) 

• Haywa rd (J ) 
• Fremont (7) 

• San Jose (4) 
Boulder (10)- Merced (2) 

Creek 

• Gonzales (6) 

I (10) Tachibana, Ron 

ATTAC!I11[NT E 


.Lansing, Michigan 
(8) 

* These graduates meet progr~m objectives for service in medically 
undersct"ved communi ties (73% of graduates) 

'. I 
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I EXHIBIT J 
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I 
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I 
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,---- ------- ------- .~--------~ ~----- --_....._----------- --- ­

STATE Of CALIfORNIA-AGRICULTURE AND SERVICES AGENCY RONALD REAGAN, Gov.rnor 

I BOARD Of MEDICAL EXAMINERS 

I 

ADVISORY COMMllTEE ON PHYSICIAN'S ASSISTANT 


AND NURSE PRACTITIONER PROGRAMS 

1020 N STREET, SACRAMENTO, CALIfORNIA 95814 

TELEPHONE, (916) 322·2670 

II 

I 
Regulations of the Board of Medical Examiners of the State of California enacted 
pursuant to Statutes 1970, Chapter 1327 t (AB 2109), relatiJa& to PhysiCian's 
Assistants. (Article 15, Chapter 13, Iitle 16, California Adain18trative Code.) 

I 
 ARTICLE 15 - PllYSICIAN'S ASSISTANTS 


Section 1379. Physician's Assistants Defined. 

I For purposes of this Article, Physician's Assistants within the meaning of Article 18, 
Chapter 5 of the Business and Professions Code are divided into two classifications 
as follows:

I (1) Assistant to the Primary Care Physician; and 
(2) Assistant to~the Specialist Physician. 

I 
I For purposes of this Article, a person enrolled in an approved educational program 

for instruction of an Assistant to the Primary Care Physician or Assistant to the 
Specialist Physician is referred to as a "student." 

I 
Section 1379.1 Approval of Educational Programs; Applications. Educational 

programs for instruction of an Assistant to the Primary Care Physician and Assistant 
to the Specialist Physician must be approved by the Board and shall submit applications 
for approval on forms provided by said Board. 

I 
 Section 1379.2. Patient Consent. No Assistant' to the Primary Care Physician 

or Specialist Physician shall render general medical services to any patient except 

in life threatening emergencies unless said patient has been informed that general 

medical services will be rendered by that Assistant under the supervision of the


I Primary Gare Physician or SpeCialist Physician and has consented in writing prior 


I 

to performance to permit such rendering of general medical services by said Assistant. 

Said consent must be obtained on an annual basis or as often as the patient is treated 

by a new Assistant. In cases w~erein the medical service to be rendered by the Assist ­


I 

ant is surgical in nature except in life threatening emergencies, the patient on each 

occasion must be informed of the procedure to be performed by the Assistant under the 

supervision of the Primary Care Physician or Specialist Physician and have consented 

in writing prior to performance to permit such rendering of the surgical procedure by 

said Assistant. 

I It 8hall be the responsibility of the supervising Pr imary Care PhYSician or 

SpeCialist PhysiCian to obtain the patient consent herein required and failure to do 

so may result in the withdrawal by the Board of approval to supervise an Assistant 


I 
 a8 more specifically set forth in Sec tion 1379.9 herein. 


l'b student including preceptees in any approved program for the instruction of 

an Assistant to the Primary Care Physician or Specialist PhysiCian shall render gen­


I eral medical services to any patient except in life threatening emergenCies unless 

said patient has been informed that general medical services will be rendered by that 

student under the supervision of the program's instructors or preceptors and has 


I consented in writing prior to performance to permit such rendering of general medical 
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services by said student. sald consent must be obtained on an annual basis or as often 

I 

as the patient is treated by a new student. In cases wherein the medical service to 

be rendered by said student is surgical in nature. except in life threatening emergen­

I 
cies, the patient on each occasion must be infort.led of the procedure to be performed 
by that student under the supervision of the program's instructors or physician pre­
ceptors and have consented in writing prior to performance to permit such rendering of 

I 
the surgical procedure by said student. The foregoing requirements pertaining to 
medical services surgical in nature shall be applied to those instances wherein the 
student is to a.ssist the instructor or physician preceptor in the rendering of such 
medical services. It slmll be th~ responsibility of the approved educational program 
to assure that the instructors or physiCian preceptors obtain the patient consent 
herein required. Failure to obtain the necessary consent may result in the withdrawal

I by the Board of approval of the educational program. 

I 
Section 1379.3. Proceedings under the Administrative Procedure Act. Proceedings 

under this article to deny. revoke. place on probationary status or withdraw 
approval of any certificate issued hereunder shall be conducted in accordance with 
Chapter 5 (connnencing with Section 11500) of Part 1 of Division 3 of Title 2 of the 

I 
 Government Code, and the Board shall have all powers granted therein. 


Section 1379.4. Prior Approval to Supervise. No licensed physician shall super­

vise a Physician's Assistant in the practice of medicine or surgery without the prior


I approval of the Board. 


I 

Section 1379.5. Application for Approval to Supervise. Approval to supervise a 


particular Physician's Assistant may be obtained by each proposed Supervising Physician 

filing an application with the Board on forms provided by said Board, which shall in­
clude the following: 

I (a) The qualifications, including related experience, possessed by the proposed 

I 

Physician's Assistant. information pertaining to general educational background, 

education as a Physician's Assistant, enrollment in allied health programs, en­

rollment in continuing education programs subsequent to graduation as a Physician's 


I 

Assistant, and related patient oriented health care experience. The application 

should indicate when the appropriate California certification examination was passed 

by the proposed Physician's Assistant. 

(b) The professional background and specialty of the proposed Supervising Physician. 
information pertaining to the medical education, internship and residency of said 
physiCian, enrollment in continuing education programs by said phYSician, member­

I ship or eligibility therefor in American Boards in any of the recognized areas of 

I 
medical specialty by said physician. hospitals where staff privileges have been 
granted, the number of said physician's certificate to practice medicine and surgery 
in the State of california. and such other information the Board deems necessary. 

I 
Participation by the proposed Supervising Physician as a preceptor in an approved 
educational program for an Assistant to the Primary Care or Specialist Physician 
should be indicated and whether the proposed Physician's Assistant was supervised 
by said physician pursuant to such preceptorship program. The application should 
indicate the number of other Physician's Assistants supervised by the proposed 
Supervising PhysiCian and whcther any other applications to supervise a Physician IS

I Assistant have been filed with the Board which are then pending. 
(c) A description by the physiCian of his practice. including the nature thereof 
and the location and. the way in which the Assistant is to be utilized. 

I A separate application must be filed for each Physician's Assistant to be super­
vised by a liccnsed physic ian. 

I 
I " 
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I Section 1379.7. Grounds for denying approval to supervise a Physician's Assistant 
The Board may deny an application by a licensed physician to supervise a particular 
Physician's Assistant when the Board finds: 

I 
 (a) The proposed Supervising Physician does not have a valid unrevoked and un­

suspended certificate as a physician and surgeon issued by the Board. 

I 
(b) The proposed Supervising Physician has been guilty of unprofessional conduct 
as defined in Chapter 5 of Division 2 of the Business and Professions Code within 
five years prior to the application. A decision of the Board within said period 
pursuant to a proceeding in accordance with Chapter 5 (commencing with Section 
11500) of Part 1 of Division 3 of Title 2 of the Government Code shall be con­

I clusive evidence of said unprofessional conduct. 

I 

(c) The proposed Physician's Assistant or Supervising Physician have violated 

or aided or abetted in violating any of the provisions of Article 18 of Chapter 5 

of Division 2 of the Business and Professions Code. 


I 

(d) The proposeu Supervising Physician is not by reason of professional ~ack­


ground, medical education, specialty, or nature or practice, sufficiently qualifit 

to supervise the particular Physician IS Assistant. 

(e) The proposed Physician's Assistant has not passed the appropropriate cert1f1c 

I 
examina tion required under this article. However. the Board may grant interim 
approval of the application provided that the proposed Physician's Assistant applj 
for and takes the first certification examination liven subsequent to his success: 

I 
completion of an approved educational program. If the proposed Physician's Assist 
fails said certification examination, the interim approval shall terminate upon 
notice thereof by certified mail to the Supervisinl Physician or in no case later 
than the date specified by the Board when granting said interim approval. 
(f) The proposed Physician's Assistant by reason of education and related patient 

oriented health care experience is not qualified to perform direct patient care


I services under the supervision of the proposed Supervising Physician. 

(g) The proposed Supervising Physician has not participated in and met the min­

imum requirements of a continuing educational program satisfactory to the Board. 


I 
 (h) The proposed Physician's Assistant has not participated in and met the min­


I 
imum requirements of an appropriate continuing educational program established 
pursuant to either Section 1379.24(m) or Section 1379.41(m) herein. 
Section 1379.8. Grounds for revoking, suspending, or placina on probationary 

status approval to supervise Physician's Assistants. The Board may revoke, suspend, 
for not more than one year, or place on probationary status approval to supervise a 
particular Physician's Assistant when the Board finds:

I (a) The approved Supervising PhYSician has been guilty of unprofessional conduct 

I 
as defined in Chapter 5 of Division 2 of the Business and Professions Code. A 
decision of the Board pursuant to a proceeding in accordance with Chapter 5 (com­
mencing with Section 11500) of Part 1 of Division 3 of Title 2 of the Government 
Code shall be conclt"~ive evidence of said unprofessional conduct. 

I 
(b) The Physician's Assistant has rendered medical services not authorized under 
this article regardless of whether or not the approved Supervising Physician ;lad 
knowledge of the unauthorized act or acts. 
(c) The approved Supervising PhYSician has failed to exercise the applicable 
supervision required under this Article.

I (d) Failure of the Physician's Assistant to participate in and meet the ninimum 
requirements of an appropriate continuing education progrrun establis;led PUl'Slk'lUt 
to either Section 1379.24(m) or Section 1379.41(m) herein. 

I (e) Failure of the Supervising PhysiCian to participate in and meet the minimum 
requirements of a continuing education program satisfactory to the Board. 
(f) The certificate of approval to supervise a particular Physician's Assistllnt 
was procured by fraud or misrepresentatio~.

I (g) The Physician's Assi::Jtant has committed any of the acts under this article 
constituting grounds to revoke, suspend, or place on probationary status tile 
certificate to practice as a Physician's Assistant by the Board. 

I (h) Failure of the Supervising Physician to obtain the required consent as set 
forth in Section 1379.2 herein. 
(i) Failure of the approved Supervising Physician to comply with tile billinp, 

I requirement for medical services rendered by th«! Physician's Assistant as set fort 
in Section 1379.9 herein. 



I 
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Section 1379.9. lUlling for Hedical Services Rendered by the Physidan'C,_,\ssistFlnt. 

The Supervising Primary Care Physician or Specialist Physician shall in con}J.r.ction vi til 
[US employment of a Physician's Assistant, charge a fee for only those persG:'v\l and 
identifiable services ,V'hich he, the Supervising Primary care Physician or Spe~ialist 
Physician renders. The services of the Physician's Assistant shall be considered a:; part 
of the global services provided and there shall be no separate billing for the services

I rendered by the Physician Assistant. 

I 
Section 1379.20. uefinition of Assistant to the Primary Care Pllyaician. For purposes 

of this Article, an Assistant to the Primary Care Physician means a person Hho b a graduate 
of an approved program of instruction in primary health care, \..1ho has passed a certificl'1tion 

I 
examination administered by the Board, and is approved by the Board to perform direct patient 
care services under the supervision of a Primary Care Physician or physicians 8'Pproved by the 
Board to supervise such an assistant. An applicant may be issued a certificate without a 
written examination if at the time of his application the applicant: 

(a) Has graduated from a Physician's Assistant program in primary health care whose 

requirements are equal to or greater than those of an Educational Program for an Assistant


I to the Primary care Physician as set forth in this Article; and 

(b) Has pased. to the satisfaction of the Board, an examination for such certification 


I 

that is, in the opinion of the Board, comparable to the examination used in this state. 


Section 1379.21. Definition of Primary Care Physician. For purposes of this Article, 


I 
a Primary Care PhysiCian is a physician. approved by the Board to supervise a particular 
Assistant to the Primary care Physician. who evaluates his patients' total healt:l care needs 
and who accepts initial aDd continuing responsibility therefor. 

Section 1379.22. Definition of Supervisio"!.. Supervision of an Assistant to tile Primary 

I 
Care Physician within the meaning of this Article refers to the responsibility of the 
Primary Care Physician to review findings of the history and physical examination permitted 
by Section l379.23(a) and all follow-up physical examinations with said Assistant together 

I 
with the patient at the time of completion of such history and physical examination or 
follow-up examination and to consult with said assistant and patient before and after the 
rendering of routine laboratory and screening techniques and therapeutic procedures as 
described in Section l379.23(b). (c). and (e), excepting where the rendering of routine 
laboratory and screening techniques are part of the history and physical examination or 
follow-up examination performed. The foregoing requirement of the Primary Care Physician

I to review findings of the history and phySical examinations and consultation before the 

I 
rendering of routine laboratory and screening techniques and therapeutic procedures, shall 
not apply when the Assistant to the Primary Physician is attending a patient in a life 
threatening emergency pending the arrival of the Primary Care Physician, nor is the 

I 
p;.e,;ence of the Primary Care Physician necessary when said Assistant attends the chronically 
ill patient at home, in the nursing home or extended care facility for the sale purpose of 
collection of data for the information and consideration of the approved surer-vising physict.-in. 

Section 1379.23. Tasks Performable by an Assistant to the Primary Care Pilysician. 
An Assistant to the Primary Care PhysiCian should be able to perform, under bie res­

ponsibility and supervision of the Primary Care Physician. selected diagnostic .:md


I therapeutic tasks in each of the five major clinical disciplines (Hedicine, Surp,ery, 

Pediatrics, Psychiatry and Obstetrics). 

Specifically and by way of limitation, an Assistant to tilt! Primary Care P~ly;dci"ln 
should be able to:I l --:- (a) Take a ·~plete, detailed and accurate history; perforM a complete r:,Y:'>ical 

, 
i,;.j\ examination. when appropriate, excluding pelvic and endoscopic examinatJ.oi:l; and\ .. 

I
}I" record and present pertinent data in a manner meanin~ful to the Primllry Care 

Physician. 
(b) Perform and/or assist in the performance of the following routine ls"uoratory 

I 

and screening techniques: ---. 


-~ ~he drawing of venous. blood and routine examination of the blood. 

(2) Gatheterizationand the routine urinalysis. 
(3) Nasogastric 'intubation and gastric lavage. 

I 
 (4) The collection of and tne examination of the stool. 


I 




I 	 -~-

I 
 (5) The taking of cultures. 

(6) 	 The performance and reading of skin tests. 
(7) 	 The performance of pulmonary function tests excluding endoscopic pro­

cedures. 

I 
 (8) The performance of tonometry. 

(9) 	 The· performance of audiometry. 

(10) The taking of EKG tracings. 

I 
 (c) Perform the following routine therapeutic procedures: 

(1) 	 Injections. 
(2) 	 Immunizations. 
(3) 	 Debridement, suture and care of superficial wounds.

I (4) Debridement of minor superficial burns. 

(5) Removal of foreign bodies from the skin. 

(6) Removal of sutures. 


I 
 (7) Removal of impacted cerumen. 

(8) 	 Subcutaneous local anesthesia, excluding any nerve blocks. 
(9) 	 Anterior nasal packing for epistaxis. 

I 
 (10) Strapping, casting and splinting of sprains. 

(11) Removal of casts. 
(12) Application of traction. 
(13) Application of physical therapy modalities.

I (14) incision ~nd drainage of superficial skin infections. 

(d) Recognize and evaluate situations which call for immediate att~iOD-of the 
. 	 ...~"--" 
Primary Care Physician and institute, when necessary, treatment procedures essent-

I 
 ial for the life of the patient. 

(e) 	 Instruct and counsel patients regarding matters pertaining to their physical 

I 
and mental health, such as diets, social habits, family planning; normal growth 
and development, aging, and understanding of, and long term management of their 
disease. 

I 
(f) Assist the Primary Care Physician in the hospital setting by arranging hospital 
admissions under the immediat~ direction of said physician; by accompanying the 
Primary Care Physician in his rounds and recording physician's patient progress 

I 
notes; by accurately and appropriately transcribing and/or executing specific orders 
at the direction of the Primary Care Physician; by compiling and recording detailed 
narrative case summaries; by completing forms pertinent to the patient's medical 
record. 
(g) Assist the Primary Care Physician in the office in the ordering of drugs and 
supplies, in the keeping of records, and in the upkeep of equipment.

I (h) Assist the Primary Care Physician in providing services to patients requiring 

continuing care (home, nursing home, extended care facilities, etc.) including the 

review of treatment and therapy plans. 


I 
 (i) Facilitate the Primary Care Physician's referral of patients to the appro­

priate health facilities, agencies and resources of the community. 

I 
An Assistant to the Primary Gare Physician should have understanding of the socio­

economics of medicine, of the roles of various health personnel and of the ethics and 
laws 	under which medicine is practiced and governed. 

I In addition to the tasks performable listed herein an Assistant to the Primary 

I 
C'lre Physician may be permi tted to perform under supervision of the Primary Care 
Physician such other tasks except those expressly excluded herein in which adequflte 
training and proficiency can be demonstrated in a manner satisfactory to the Board. 

S~ction 1379.24. General Requirements of an Educational Program for an Assistant 
to the Primary Care Physician. An educational program for instruction of an Assist ­

I ant to the Primary Care Physician shall meet the following general requirements, as 
well as specific curriculum requirements set forth herein, for approval: 

I 



I 
(a) The program shall establish the need for a theoretical and clinical training 
program graduating an Assistant to the Primary Care Physician complPmentary to 
the effective delivery of medical services in primary health care. 

I 
(b) Candidates for admission shall have successfully completed an approved high 
school course of study or have passed a standard equivalency test. 

Prior. clinical experience in direct patient contact is recommended for each candi­
date.

I (c) The educational program shall be established in educational institutions 

I 
approved by the Board whic~ meet the standards of the Western Association of 
Schools and Colleges, or any accrediting agency recognized by the National Com­
mission on Accrediting, and which are affiliated with Board approved clinical 
facilities associated with a medical school approved by the Board. 

I 
(d) The educational program shall develop an evaluation mechanism satisfactory 
to the Board to determine the effectiveness of its theoretical and clinical program 
compatible with statewide standards, the result. of which must be made available 
to the Board annually. 

I 
(e) Course work shall carry academic credit. Upon successful completion of the 
educational program, the student shall have academic credits for the courses 
taken of at least the equivalent of the Associate of Arts or Science Degree. 

I 
(f) The educational program shall establish equivalency and proficiency testing 
and other mechanisms whereby full academic credit is given for past education and 
experience in the courses of the curriculum required in section 1379.25 herein. 
(g) The director of the clinical educational program must be a physician licensed 
to practice in the State of California who holds a faculty appointment at the

I educational institution. 

I 
(h) Instructors in the theoretical program and clinical training program shall be 
competent in their respective fields of instruction and clinical training and 
be properly qualified. 
(i) The educational program shall establish a definitive candidate selection 
procedure satisfactory to the Board. 

I (j) The number of students enrolled in the theoretical program should not exceed 
the number that can be clinically supervised and trained. 
(k) The educational program shall establish resources for continued operation of 
the training program through regular budgets, gifts or endowments.

I (1) The educational program shall require a three month preceptorship for each 
student in the outpatient practice of & Primary Care Physician as the final part 
of the educational program. 

I (m) The educational pr.ogram shall establish a continuing clinical educational 
program for Assistants to the Primary Care Physician. 

I 

(n) An educational program approved by the Board as meeting the general education­

al requirements above and specific curriculum requirements established in this art ­

icle for educational programs for an Assistant to the Primary Care Physician shall 

notify the Boa.rd whenever a chahge occurs in the directorship of the educational 
program or when major modifications in the curriculum are anticipated.

I (0) Failure of an educational program to continue compliance with the foregoing 

I 
general requirements and the specific curriculum requirements of section 1379.25 
herein subsequent to approval by the Board may result in the Board withdrawing 
suid approval. 

Section 1379.25. Curriculum Re 
~~~~~~~~~~~~~~~~~~~~~~~~~~ 

to the Primary Care PhYSician. The curricu um of an educational program for instruction

I of an Assistant to the Primary Care Physician shall include adequate theoretical in­

I 
struction in the following: 


Basic Educational Core 

Physics (to the extent necessary to the practice of Medicine) 

Chemistry (to the extent necessary to the practice of Medicine) 

I 
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 B;) fl Lc He;ll til Sc i cnce Gon~ 


I 
All at the juni.or college- level or its equivalent: 


Mathematics including algebra 

English 

Anatomy and Physiology 

Microbiology 
Sociology or cultural anthropology

I Psychology 

I 
The curriculum of an educational program shall also include adequate theoretical 

and clinical instruction which must include direct patient contact where appropriate, 
in the following: 


Clinical Science Core 

Community health and preventive medicine.


I Mental health .. 


I 
History taking and physical diagnosis. 
Management of common diseases (acute, chronic, and emerg­

ent) including First Aid. 

I 

Concepts in medicine and surgery, such as: 


growth and development 

nutrition 

aging 

infection and asepsis 

allergy and sensitivity


I tissue healing and repair 


I 

oncology 


Common laboratory and screening techniques. 

Common medical and surgical procedures. 


I 

Therapeutics, including pharmacology. 

Medical terminology. 

Medical ethics and law. 

Medical socio-economics. 

Counseling techniques and interpersonal dynamics. 

I Pursuant to the provisions of section 1379.24 (f) herein, the foregoing curriculum 

I 
can be challenged for full academic credit through equivalency and proficiency testing 
and other mechanisms, except that no student shall be graduated unless a minimum period 
of one year is spent in residence in full time clinical training with direct patient 
contact. 

I 
1379.26. Requirements for Preceptorship Training. it shall be the responsibility 

of the educational program for an Assistant to the Primary Care Physician in establish­
ing the preceptorship training program of the educational program to: 

I (a) Establish a program for the continuous orientation of preceptors to the goals 
Ilnd pllrposes of the total educational program as well as the preceptorship training. 

I 
(b) Establish a selection process for preceptors wherein consideration is given 
to interest, aptitude, and time for teaching and supervision with preference given 
to prior leaching experience. A preceptor may be selected on the basis of providing 
future employment for the preceptor but such a selection practice should not be the 
exclusive means of selection.

I (c) Provide to the Board in writing the name of and background information ob­

I 
tained on each proposed preceptor pursuant to the selection process described in 
Subdivision (b) above, particularly regarding interest, aptitude, and time for 
teaching and supervision. 

I 
(d) Establish a program whereby the preceptor shall not be the sole person re­
sponsible for the clinical instruction or evaluation of the preceptee regardless 
of whether the preceptor participates in the prior education instruction received 
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I It shall be the responsibility of the educational program for the instruction 
of an Assistant to the Primary Care Physician to meet the foregoing requirements 
prior to Board approval of the educational program for instruction of an Assistant

I to the Primary Care Physician and failure of the program to continue comp:iance 
with said requirements may result in the Board withdrawing approval of the educational 
program. 

I 
I Section 1379.27. Requirements of Preceptors. Preceptors part.icipating in the 

preceptorship of an educational program for instruction of an Assistant to the 
Primary Care Physician pursuant to section l379.24(e) herein shall: 

(a) Be a physician licensed to practice in the State of California who is en­
gaged in the active full time practice of primary care medicine which ?ractice 

I is sufficient to adequately expose the preceptee to the whole of family practice. 
Said practice need not be restricted to an office setting but may take place in 
clinics or institutions. 

I (b) Not have been' guilty of unprofessional conduct as defined in Chapter 5 of 
Division 2 	of the Business and Professions Code within five years prior to becom­
ing a preceptor not after becoming a preceptor. 

I 	 A decision of the Board pursuant to a proceeding in accordance with Chapter 5 


I 

(commencing with section 11500) of Part 1 of Division 3 of Title 2 of the Gov­

ernment Code shall be considered conclusive evidence of said unprofessional con­

duct. 


I 
(c) By reason of professional background medical education, specialty and nature 
of practice be sufficiently qualified to teach and supervise preceptees. 
Cd) Not be assigned to supervise more than one preceptee at a time and not be 
Board approved to supervise more than one Physician's Assistant at t.he same time. 
(e) Teach and supervise the preceptee in accordance with the provisions and 
limitations of sections 1379.22 and 1379.23 herein.

I (f) Demonstrate successful participation in 'and meet the mininnun requirements 
of a continuing education program satisfactory to the Board. 

I 
(g) Shall in conjunction with his use of a preceptee, charge a fee for only 
those personal and identifiable services which he the preceptor renders. The 

I 
services of the preceptee shall be considered as part of the global services 
provided and there shall be no separate billing for the services rendered by the 
preceptee. 
(h) Obtain the necessary patient consent as required in section 1379.2 herein u 

I 
It shall be the responsibility of the education program for instruction of an 

Assistant to the Primary Care Physician to assure that preceptors used comply with 

I 
the foregoing requirements. Failure of said education program to use preceptors 
meeting these requirements or to notify the Board of the names of preceptors may 
result in the Board withdrawing approval of said educational program. 

Section 1379.28. Identification of an Assistant to the Primary Care Physician 
and Trainees in Approved Program. When rendering medical services, an Assistant

I to the Primary Care Physician shall at all times wear an identification badge not 
less than two and one-half inches long on his outer garment which shall in print 
not less than one-fourth inch in size state the assistant's name and the title 

I 
 ASSISTANT 'TO THE PRIMARY CARE PHYSICIAN. When rendering medical services, a stu­

dent enrolled in an approve~ educational program for Assistants to the Primary 
Care Physician shall at all times wear an identifying coat or jacket and an iden­

I 



i 

"ifiCatiOnmb~dge ~~~~l~ss than two and one-half inches long on said coat or jacket tlhich 
shall in print not less than one-fourth inch in size state the student's nace and title: 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

ASSISTAIIT TO THE PRDiARY CARE PllYSICIAl1 
STUDE~IT 

Section 1379.40. Definition of Assistant to the Specialist Physician~ An Assistant 
to the Specialist Physician means a person who is a graduate of an approved program for 
instruc tion in a recognized clinical specialty who has passed a certification examination 
administered by the Board and is approved by the Board to perform direct patient CAre 
services in said specialty under th.e supervision of a physician or ph.ysicians in said 
specialty approved by the Board to supervise Buch assistant. An applicant may be issued 
a certificate without a written examination if at the time of hiB application the applicant: 

(a) Has graduated from a Physician's Assistant program in a recognized clinical 
specialty whose requirements are equal to or greater than those of an Educational J: 
Program for an Assistant to the Specialist Physician as aet forth in this article; and 
(b) Has passed, to the satisfaction of the Board, an examination for such certificatio 
in the particular specialty that is, in the opinion of the Board, comparable to the 
examination used in this state for certification in said specialty. . 
Section 1379.41. General Requirement of an Educational Program as an Assistant 

to the Specialist Physician. An educational program for instruction as an Assistant 
to the Specialist Physician in any recognized clinical specialty shall meet the 
following general requirements, as well as specific curriculum requirements for tbe 
particular specialty more specifically set forth herein. for approval: 

(a> The program shall establish that its theoretical and clinical training program 
produces an Assistant to the Specialist PhysiCian necessary to the effective delivery 
of medical services within that specialty. 
(b) candidates for admission shall have successfully completed an approved hip:11 
school course of study or have passed a standard equivalency test. Prior clinical 
experience in direct patient contact is recommended for each candidate. 
(c) The educational program shall be established in educational institutions 
approved by the Board which meet the standards of the Western Association of Schools 
and Colleges or any accrediting agency recognized by the National Oommission on 
Accrediting and which are affiliated with Board approved.clinical facilities 
associated with a medical school approved by the Board. 
(d> The Educational program shall develop an evaluation mechanism satisfactory to 
the Board to determine the effectiveness of its theoretical and clinical program 
compatible with statewide standards, the results of which tIllst be made available 
to the Board annually. 
(e) Course work shall carry academic credit. Upon successful completion of t:.e 
theoretical and clinical program the student shall receive an AS90ci .... te of Arts 
or Science Degree. 
(f) The educational program shall establish equivalency and proficiency testing 
and other mechanisms whereby full academic credit is given for past education And 
experience in the courses of the curriculum required for the particular specialty, 
more specifically set forth herein. 
(g) The direc tor of th.e educational program must be a licensed phYSician uho is 
certified as or eligible to be a member of the American Board for the particular 
specialty and who holds a faculty appointment at the educational inatttution. 
(h) Instructors in the theoretical program and clinical training program shall De 
competent in their respective fields of instruction and clinical training and 
be properly qualified. 
(i) The educational program shall establish a definitive candidate selectbn 
procedure satisfactory to the aoard. 
(j) The number of students enrolled in the theoretical program should not exceed 
the number that can be clinically supervised and trained. 
(k) The educational program shall establish resources for continued operation of 
the training program through regular budgets t gifts or endowments. 
(1) The educational program shall have an elective period. preferably near the 
end of the program, to permit the student to gain knowledge of subjects which 
pertain to the clinical specialty and the student's particular intended employment 
thereof. 
(m) The educational program shall establish a cqntinuing clinical educational 
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program for Assistants to the Specialist Physician in the particular specialty.


I 
 (n) An educational program approved by the Board as meeting the general require­


I 
ments above and specific curriculum requirements established in this Article for 
the particular curriculum specialty shall notify the Board whenever a change 
occurs in the directorship of the educational program or when major modifications 
in the curriculum are antiCipated. 
(o) Failure of an educational program to continue compliance with the foregoing 
general r'equirements and the specific curriculum requirements for the particular

I specialty set forth herein subsequent to approval by the Board may result in the 
Board withdrawing said approval. 

I Section 1379.42. Identification of ~n Assistant ~o the Specialist Physician and 
Trainees in Approved Programs. ~len rendering medical services an Assistant to the 
Specialist Physician shall at all times wear an identification badge not less tl~n 

I 
two and one-half inches long on his outer garment which shall in print not less than 
one-fourth inch in size state the assistant's name and title ASSISTANT TO THE (insert 
specialty) PHYSICIAN (or SURGEON). When rendering medical services a student enrolled 
in an approved education program for Assistants to the Specialist Physician shall at 

I all times wear an identifying coat or jacket and an identification badge not less 
than two and one-half inches long on said coat or jacket which shall in print not 
less than one-fourth in~h in size state the student's name and the title: 

I ASSISTANT TO THE (insert specialty) PHYSICIAN 
(or SURGEON) 

STUDENT

I Section 1379.60. Definition of an Assistant to the Orthopaedic Surgeon. For purposes 

I 
of this Article, an Assistant to the Orthopaedic Surgeon means a person who is a 
graduate of an approved program of instruction in orthopaedic care, who has passed a 
certification examination administered by the Board and is approved by the Board to perform 
direct patient care services under the supervision of an orthopaedic surgeon or surgeons' 
approved by the Board to supervise such an assistant. 

I Section 1379.61. Definition of an Orthopaedic Surgeon. For purposes of this 

Article, an orthopaedic surgeon is a physiCian, approved by the Board to supervise a 

particular assistant to the orthopaedic surgeon, who is certified by or eligible to


I take the examination for certification by the American Board of Orthopaedic Surgery 

and whose medical practice is limited to the clinical specialty of orthopaedics. 


I Section 1379.62. Definition of Supervision. Supervision of an assistant to the 
orthopaedic surgeon within the meaning of this article refers to the responsibility 

I 
of the orthopaedic surgeon to review the assistant's assessment of signs and symptoms 
permitted by Section 1379.69{a) with the assistant together with the patient at the 
time of completion of such assessment and to consult with said assistant and patient 

I 
before and after the rendering of routine laboratory and therapeutic procedures 
described in Section 1379.69(b), (c) and (e).The foregoing requirement of the orthopaedic 
surgeon to review assessment and consultation before the rendering of routin~ laboratory 

I 
and therapeutic procedures, shall not apply when the assistant to the orthopaedic 
surgeon is attending a patient in a life threatening emergency pending the arrival of 
the orthopaedic surgeon, nor is the presence of the orthopaedic surgeon necessary when 
said assistant at tends the chronically ill patient at home, in the nursing home, or 
extended care facility for tlle sole purpose of collection of data for the information 
and consi.deration of the orthopaedic surgeon. 

I 
I Section 1379.63. Tasks Performable by an Assistant to the Orthopaedic Surgeon. An 

Assistant to the Orthopaedic Surgeon should be able to perform, under the responsilJili ty 
and supervision of the Orthopaedic Surgeon, selected diagnostic and therapeutic tasks 
in orthopaedics. 

I 
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I 
Specifically and by way of limitation, an Assistant to the Orthopaedic Surgeon 

should be able to: 

I 
(a) Take and record a complete orthopaedic history and perform and record a 
complete orthopaedic physical examination excluding pelvic and endoscopic 
examination and present data in a manner meaningful to the orthopaedic surgeon. 
(b) Perform or assist in the performance of the following routine procedures: 

(1) 	 The drawing of venous blood in adolescents and adults.

I (2) The taking of cultures. 

(3) Strapping, casting and splinting of sprains. 


I 

(4) Apply and remove plaster casts and splints to fractures and dislocations 


which are stable. 

(5) 	 Application of traction, exclusive of placement or removal of skeletal 

pins. 

I 

(6) Apply braces and prostheses. 

(7) 	 Chec k and make minor adj ustments on braces and pros theses., 
(8) 	 Application of physical therapy modalities. 
(9) 	 Subcutaneous local anesthesia, excluding nerve blocks. 

I 
 (c) Recognize and evaluate situations which call for immediate attention of 

the Orthopaedic Surgeon and institute, when necessary, first aid treatment 
procedures essential ,to the life or limb of the patient. 

I (d) Instruct and counsel patients regarding matters pertaining to injuries and 
orthopaedic diseases, such as exercises, care of casts, ambulation and the use 
of aids in personal care at home as well as rehabilitation, and understanding 
of and long term management of their disease or injury.

I (e) Assist the Orthopaedic Surgeon in the hospital setting by arranging hospital 

I 
admissions under the immediate direction of said surgeon; by accompanying the 
Orthopaedic Surgeon in his rounds and recording physician's patient progress 
notes; by accurately and appropriately transcribing specific orders at the 

I 
direction of the orthopaedic surgeon. by completing forms pertinent to the 
patient's medical record; by assisting the Orthopaedic Surgeon in rendering 
treatment of orthopaedic injury in the emergency room; and by assisting the 
Orthopaedic Surgeon in surgery as an operating rOOm technician and by maintaining 
instruments and orthopaedic supplies for use in the operating room. 
(0 Assist the Orthopaedic Surgeon in the office in the ordering of medicines

I and supplies, sterilization of material, keeping of records, and, in the upkeep 
of equipment. 

I 
(g) Assist the Orthopaedic Surgeon by transmitting orders from aaid Surgeon 
to the prosthetist, orthotist, therapist and other members of the orthopaedic 
health care team. 
(h) Assist the Orthopaedic Surgeon in providing services to patients requiring 
continuing care in home, nursing home, extended care facilities, etc.

I (i) Facilitate the Orthopaedic Surgeon's referral of patients to the appropriate 
health faCilities, agencies and resources of the community. 

I 
 An assistant to the Orthopaedic Surgeon should have an understanding of the socio­

economics of mediCine, of the roles of various health personnel and of the ethics and 
laws under which medicine is prac ticed and governed.

I In addition to the tasks performable listed herein an Assistant to the Orthopaedic 
Surgeon may be permitted to perform under supervision of the Orthopaedic Surgeon such 
other tasks except those expressly excluded herein in which adequate training and

I proficiency can be demonstrated in a manner satisfactory to the Board. 

I 
Section 137~.64. ~urriculum Requirements of an Educational Program for Assistant to 

the Orthopaedic Surgeon•. An approved educational program for instruction of an Assistant 
to the orthopaedic Surgeon must extend over a period of two academic years and the total 
number of hours of all courses shall consist of a minimum of 62 semester units. The 

I 
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I curriculum shall provide for adequate instruction in the general education requirements 
for an Associates of Arts or Science degree in the following: 

Health Careers 

I 
I Human Anatomy and Physiology 


Advanced Safety Service 

Introductory !1icrobiology 


I 
Psychology 

Sociology 

Orientation to Patient Care and Staff Relationships 


Orthopaedic Assisting 
(a) Patient Care

I 
 1. Orthopaedic emergency care sk~lls. 


2. Routine supportive procedures. 
3. Health care agencies. 

I (b) Communication 
1. Orthopaedic history and recording of data. 
2. Instruction of patient and family. 
3. Medical terminology.

I (c) Orthopaedics 

1. Scope and relationship to other areas of medicine. 

2. Normal and pathological orthopaedic states. 


I 
 3. Elicitation and recording of orthopaedic signs and symptoms. 

(d) Orthopaedic Office 

1. Orthopaedic outpatient care. 

I 
 2. Care of orthopaedic supplies and equipment. 

3. Medical skills and law. 

(e) Plaster and Traction 
1. Application, removal. and management.

I 2. Dangers and safeguards. 

3. Bone. and soft tissue healing. 


(f) Operating Room 


I 
 1. Asepsis. 

2. Orthopaedic operations and surgical assisting. 
3. Care and uses of orthopaedic equipment. 

I (g) Rehabilitation 
1. Application and management of orthopaedic appliances. 
2. Orientation to physical therapy and occupational therapy modalU;jll,,;g. 

I 
3. Orientation to orthotics and prosthetics. 


lh) lUec tives 


Section 1379.70. Definition of an Assistant to the Emergency Care PhysiciaTh c 

I purposes of this Article. an Assistant to the Emergency Care Physician means a 1;:;(\ 

who is a graduate of an approved program for instruction of an Assistant to th® 

Care PhysiCian and in addi tion thereto: 


I (1) lias successfully completed an approved six-month preceptorship in emerg(~)xllIG::f 
care medicine as described in Section 1379.73; and 
(2) Has passed a certification examination administered by the Board; and 

I (3) Is approved by the Board to perform emergency care medicine under the 
supervision of an Emergency Care Physician approved by the llOard to supervise 
such an Assistant. 

II Section 1370.71. Definition of an Emergency Care PhYSician. For purposes of this 
Article an Emergency Care Physician is a. pbysician approved by the Board to supervifJe 

I 
" 
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a particular Assistant to the Emergency Care Physician whose medical practice involves 

I 
either full time or part time rendering of emergency car~ in an accredited institution. 


Section 1379.72. Definition of Supervision. Supervision of an Assistant to the 

I Emergency Care PhysiCian within the meaning of this Article refers to the responsibility 
of the Emergency Care PhysiCian to review findings of the history and physical examination 
permitted by Section 1379.75 and to review follow-up physical examinations with said 

I 	
Assistant together with a' patient at the time of completion of such history and physical 
examination or follow-up examination and to consult with said Assistant and said patient 
before and after rendering of routine laboratory and screening techniques and therapeutic 
procedures as described in Section 1379.75 excepting where the rendering of routine 

I laboratory and screening techniques are part of the history and physical examination 
or follow-up examinatibn performed. The foregoing requirement of the Emergency Care 
Physician to review findings of the history and physical examinations and consultation- before the rendering of routine laboratory and screening techniques and therapeutic 
procedures shall not apply when the assistant to the Emergency Care Physician is attending1 a patient in a life threatening emergency pending the arrival of the Emergency Care 
I Physician. 


Section 1379.73. Requirements of Six-Month Preceptorship. A person may be eligible 
to become an Assistant to an Emergency Care Physician if he successfully completes an 

I approved program for instruction of an Assistant to the Primary Care PhysiCian and in 

addition thereto successfully completes a Board approved six-month preceptorship in 

emergency care conducted in a Board approved general hospital having an emergency room 


I affording a broad spectrum of comprehensive emergency medical services which is attended 

on a twenty-four hour basis by a full time Emergency Care Physician who has ~rked in 

such capacity on a full time basis for a minimum of one year. Said approved general 

hospital must be affiliated with an approved program for instruction of an Assistant to 

the Primary Care Physician which shall issue a certificate of completion upon successful 

termination of the preceptorship ~rogram. 


Said preceptorship program shall include but not necessarily be limited to training 
the emergency setting in the following; 

(a) Principles of and initial evaluation of the patient; vital signs such as 
temperature, pulse, respiration, and blood pressure and grosa deformities. 
(b) Resuscitation, inclusive of the monitoring of intravenous flUids, catheter~, 
vital signs, and central venous pressure, as well as the use of the elctrocardlogram.

I 
 (c) PrinCiples of emergency child birth. 

(d) Principles of pediatric emergenCies inclusive of aspiration of foreign bodies, 
allergic reactions and status asthamaticus. 

I 
 (e) Assessment of burns. 

(f) Assessment of extremity and facial trauma. 
(g) Assessment of head injuries-types, problems, and methods of handling. 
(h) Shock-recognition, types and treatment.

I (i) Sports injuries, inclusive of immobilization, appropriate carrying devices, 

methods of lifting, transferring, covering and positioning. 

(j) Vesicants, poisoning, snake bites, heat stroke, and heat exhaustion. 


I 
 (k) Recognition of fractures, inclusive of methods of inmobi1ization and casting. 

(1) Assisting in suturing techniques. 
(m) Assessment of drug intoxication, ,acute psyclwsis, and recognition of 
psychiatric emergencies.

I (n) Ambulance services inclusive of lifting, transferring, covering, and posHioning; 

I 
appropriate carrying devices and moving it properly; loading and unloading patients; 
and care of patient en route inclusive of tasks performable by mobile intensive care 
paramedics as set forth in Health and Safety Code Section 1482 under the circumstances 
therein specified. 

" I 



-------::ll.=­

I 
Section 1379.14. General Requirements of an Educational Program for an Assistant 

to the Emergency Care Physician. An educational program for instruction of an Assistant 
to the Emergency Care Physician shall meet the general requirements of an educational 
program of an Assistant to the Primary Care Physician as set forth in Section 1379.24 
herein. In addition thereto a program for instruction of an Assistant to the Emergency

I Care Physician must include an additional six-month preceptorship ift emergency care and 
therefore said program must be affiliated with a Board approved general hospital having 
an emergency room affording a broad spectrum of comprehensive emergency medical services 

I which is attended on a twenty-four hour basis by a full time Emergency Care Physician 
who has worked in such capacity on a full tilDe basis for a minimum of one year. 

I 
 Said preceptorship program shall include but not necessarily be limited to the 

training requirements set forth in Section 1379.73. 


I 

Section 1379.75. Tasks Performable b an Assistant to the Emer enc Care Ph sician. 


An Assistant to the Emergency Care Physician should e able to perform under the respon­

sibility and supervision of the Emergency Care Physician, specifically and by way of 
limitation, the following tasks: 

I 

I (a) Perform those parts of history and physical examination necessary for the, 


emergency setting (excluding pelvic and endoscopic examination) and record and 

present pertinent data in a manner meaningful to the Emergency Care Physician. 

(b) Recognize and evaluate situations which call for immediate attention of the 
Emergency Care Physician and institute when necessary treatment procedures essential 
for the life of the patient.

I (c) Perform and/or assist in the performance of the following routine laboratory 
procedures: 

(1) Venapuncture and performance of Bet, Hgb, CBC, and sedrate determination. 

I 
 (2) Catheterization and routine urinalysis. 

(3) Nasogastric intubation and gastric lavage. 
(4) Collection and preparation of specimens (gm stain, C & S). 
(5) Taking EKG's and gross recognition of abnormal tracings.

I (d) Perform the following routine therapeutic procedures: 

(1) Injections. 

(2) Immunizations typical to the Emergency Room (e.g., tetanus). 


I 
 (3) Debridement, suture and care of superficial wounds (excluding facial 

lacerations), after evaluation by-a physician. 

(4) Treatment of minor superficial burns-first/second degree. 

I 
 (5) Removal of foreign bodies from the skin. 

(6) Removal of sutures. 
(7) Subcutaneous local anesthetics, excluding any nerve blocks. 
(8) Anterior nasal packing for epistaxis.

I (9) Strapping, casting and splinting and assisting a physician with compl~x 
aasting. 

(10) Cast removal. 

I 
 (11) Assist in traction applications. 

(12) Assist in closure of deep extremity lacerations appropriately repai~ed in 

the Emergency Department. 
(13) Assist.'with minor surgical procedures (incision and drainage of abscesses,


I including felons, wound irrigation and packing, evacuation of hemetoma.s 

nnd nail removal for infections). 


(14) Assist in spinal tap.


I 
 (15) Insert intravenous needles and catheters and administer intravenous 

medication under the direct supervision of attending phYSician in 
emergency situations. 

I (16) Perform intubation of airway under the direct supervision of attending 
physician in emergency situations. 

I " 
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(17) Apply all types of wound dressings. 

I 

(18) Closed chest massage. 

(19) Peripheral venous cutdown and catheterization of non-surgical nature. 
(20) Emergency childbirth and resuscitation of newborn. 
(21) Arrest of hemorrhage.

I (22) The tasks performable by mobile intensive care paramedics as set forth 
in Health and Safety Code Section 1482 under the circumstances therein 
specified. 

I (e) Be responsible for appropriate triage of the patients as they enter the 
Emergency Department. Specifically, when possible, categorize the patients into 
Life Threatening, Immediate Care Emergencies, and non-emergent problems. 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 
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STATE OF CALIFORNIA-AGRICULTURE AND SERVICES AGENCY RONALD REAGAN, Governor

I @§a"iiiIlOARPOFMEDICALEXAMlNE.. 

I 

ADVISORY COMMITIEE ON PHYSICIAN'S ASSISTANT 


AND NURSE PRACTITIONER PROGRAMS 

1020 N STREET, SACRAMENTO. CALIFORNIA 95814 

TELEPHONE. (916) 322·2670 

I 
QUESTIONNAIRE 

I 

I 


The Advisory Committee on Physician's Assistant and Nurse Practitioner 

Programs has developed this questionnaire for the purpose of gathering 

information which will lead to possible changes in the present regula­

tions (copy enclosed) that could better utilize the physician's 

assistant's capabilities consistent with quality patient care. We


I are meeting a legislative deadline and would appreciate a prompt reply 

to this questionnaire by April 12, 1974 in the enclosed self-addressed 

stamped envelope•. All replies are anonymous so that you may be most 


I 
 candid. 


1. Are you an M.D.___ or a P.Ao___? 

I 2. Reference Regulations 1379.2 (Patient Consent) 

Have the requirements of Section 1379.2 for annual written

I consent for medical services rendered by identifiable 
physician's assistants been a workable method of obtaining 
informed'consent on each patient in your practice? If not, 

I 
 what recommendations would you make for alternative methods 

to guarantee the intent of the informed consent? 

I 

It has been workable It has not been workable 


Comments: 

I 
I 3. Reference 1379.5 (Application for Approval to Supervise) 

I 
Did you encounter problems in complying with this section 
of the regulations? Yes No_____ 

If so, please comment. 

I 
I 4. Reference 1379.22 (Defin~tion of Supervision) 

Do you find difficulty in interpreting this section? Yes____ No,_____

I If so, what specific segments of the regulations need clarification 
or revision? 

I Clause 



----

I -2­

I Clause _________________________________________________________ 

Comment:

I 
ClauseI ---------------------------------------------------------­
Comment: 

I 
I 

5. Reference 1379.23 (Tasks Performable by the Assistant to the 
Primary Care Physician) 

I 
Are the allowed tasks performable commensurate with the 
demands of your practice: Yes No 

COJIment: 

I 
I Is the exclusion of the pelvic examination acceptable? Yes---- No.____ 

Comment: 

I 
Is the exclusion of the endoscopic examination acceptable? No.____I Yes.--- ­
Comment: 

I 
I What recommendations do .you have for implementation of the 

last paragraph in Section 1379.23 relating to the extension 
of tasks performable?

I Comment: 

I 

I 

I 4/1/74 
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aTATI Of CAUPOIHIA-AORICULTUIIE ANO RRVICI$ AGENCY 	 RONALD REAGAN, Oo"",or 

I 	
10ARD 0' MEDICAL IXJ.MINERS 

ADVISORY COMMITTEE ON PHYSICIAN'S ASSISTANT 
AND NURSE PRACTITIONER PROGRAMS 

I 
1020 N 1TRHt. IACRAMINTO. CALIfORNIA HlI .. 

1II.II'HONI. 1'10) 3224670 

• 

APPLICATION 	 TO SUPERVISE A PHYSICIAN'S ASSISTANT 


(Section 2516, B & P Code) 


I 
I 

I GENERAL INFORMATION 
Print or Type 

1. Name 	 Last First Middle Date of Birt Mo. Day Yr. 

I 	 Residence Number Street City State Zip 

• County of Residence Home Phone area code & No. Social Secur ty NOe 

I Office Address Number Street City State Phone No. • 

I 
5. Calif. Medical License No.6. Are you a member of your local Medical Society? 

No 

I 	 8. Date of graduatlon(Indicate school if more than one attended) 

I 

9. Where did you ~ntern? Type 	 Date 


10. Residency? (Where) 	 Speclalty Date 

I 11. LiBt_ (e.g. Cloft, AM\, AAFP) continuing education program{s) you have participatea' ih' ciU.rlng. 
the past three en years: 

I 
I 

12. Are you currently enrolled in a continuing education program{s)? _m_iS 
If YES, where? 

13. Have you ever applied for a Physiclan's Asslstant? 	 _YFS _ll). ­

I 14. Have you ever employed a Physician's Assistant? 	 YES __NO 

l5~ Do you presently act as preceptor for a PhYSiCian's Assistant? 

I 

I 16. Do you presently employ a PhYSician's Assistant? 


l7.1r you answer YES to any question 113 thru 16, give name(s), type(s), dates & detal1~: 


I 

I 




_______ _ ______ _ 

I 
Is this application being submitted in conjunction with another physician's application 

I 
~8. 

to supervise said Physician's Assistant! Yes No 


If YES, list names of other physicians who~super~his Physician's Assistant. 


I 	 --------------------------.•- "._-------­

I II DESCRIPTION OF PRACTICE 

I 
I 
I 
I 
I 
I 
I 
I 
I 

I 


1. Type ( e. g. Family, Industrial, wt. Control) Specialty(if any) 

If Family Practice indicate percentage of time spent in Surgery Medicine._--­
Ob-Gyn, Pediatrics Other(lncluding Industrial Practice) ---- ­

2. 	 Are you , Board certified? Date of Certification Are you Board Eligible? 
_____yes No =--m _00 

Group 	PracticeJ. 	 Solo Practice If Yes, give number in group. 
____yes _____No _____yes No 

4. 	 Name of Group (Check one) __Single Specialty 

__Milti-Specialty 

5. 	 Are you employed by a hospital or other institution? 
If YES, give details. 

• No. 	 of years in practice in Total years practice of medicine. 

present area? 

Length in hours of average 
 No. of hours in a work 

work day? 
 week? 

No. 	 of active patients. No. No. 	 of patients visited daily.No. 

No. of nursIng personnel employed in practice;....___ Othe~ pa~amedical 


No.in administrative/clerical personnel 


Total number of patients seen daily away from office Miles traveled 

In their homes 
 Hi I es t-r-av-e""':l=-e""':d=-­
hospital Hiles traveled ----- ­
other locations ________ Mi les traveled ______ 

10. 	 Population of City/town in which yr1ur practice is located? _____ 

11. 	 Medical Service area covers approx. _________ square miles. 

12. 	 Number of miles from nearest metropolitan area of 100,000 persons ------ ­
By ratio, what percentage of your practice is on fee for service;...._____ Pre-paid______ 

14. 	 List hospitals where you have Staff privileges(indicate if privileges are full or 
limited. If limited, explain):- _______________________________ 

I 
Have you ever had yous Hospital Staff privileges revoked? 
If Yes " explain. 

16. 	 Identify past Academic appointments: 

I 
I 
I 	 Page 2 



I 
I 	

----- ~----17. Present Academic appointments: 

I ~~~~~------~~~~__~~~~~--~~--_r~~---.---- ---------------­18. List Honorary &Professional docieties to which you belong: 

I 
19. List non-professional organizations in,which you have active membership ana other civic

I responsibilities you are actively involved in: 

I 
 20. 	 Have you ever had any medical license suspended, revoked or otherwise disciplined? 
YES NO If YES, explain:

I 	 .- - ­

I 21. In the past five years have you had an adverse judgment entered against you or entered 
into an adverse settlement or a medical nal-practice lawsuit? YES NO 
If YES, list types and dates: - ­

I 
I 

22. Name of your professional liability carrier: 

I 
I III USE AND NEED PROJ'l!tJTIONS 

I 
A. Describe fully in your own words how you 'propose to utilize a Physician's Assistant in 

your praetice (nature of facility, hours/work week, duties, supervision, etc): 

I 

B. Justify your need for a Physician's Assistant; based on health reasons, area, lack of 

available doctors, etc: 

I 

I 	 Page 3 

I 
I 
I 



I 

I ­IV PHYSICIAN'S ASSIStANT INFORMATION 

1. Name Age

I 2. Type(Prtmary Care/Spec~alist) 
 Physician's Assistant School 

Date of Graduation Certification No.


I 4. Past Medical Experience 

s. Past Physician's Assistant Bmployment: 

I 6. List accredited continuing education program(s) Physician's "sistant has participated 
in during the past three(3) years: 

I 
7. Is Physician's Assistant currently enrolled ~n an accredited continuing education 

I 
 program(s)? _______yes ~o If YES, where~______________________________________ 


I 

I have read and fully understand Article 18 of Division 2, Chapter 5 of the Business and 

Professions Code(commencing with Sect. 2510) and the regulations promulgated by the 

Board of Medical Examiners pursuant thereto, and do hereby apply for approval to supervise 


I 

a Physician's Assistant in the state of California in accordance with said prOVisions, and 

do herewith state under penalty of perjury that I am the person whose signature is affixed 

below and that all statements made are true in every respect, and understand that mis­

statements or omissions of material facts may be cause for denial of this application or 

invalidation of any such approyal. 

I Signature of Applicant 

Date 

I ***************************** 

I INSTRUCTIONS AND INFORMATION 

Please read this information carefully and be sure you understand it. 

I A. Applicants met g utilize the services of a P~Y'B1cian' s Ae.1etant WItil approval to 
do so has been given by the Committee. (Sect. 2516, B & P Code) 

I 
B. No person may be supervised as a Physician's Assistant who is !Q! approved as such 

by the Committee. (Sect. 2617, B & P Code.) 

C. The application fee for ~ Supervisor is $10.00. (Sec. 251o, B & P Code) 

I D. Print or type requested data. The application is designed so that it may be 
completed in a typewriter. 

I 
E. Please answer all questions carefully AND completely in submitting the required 

information. 

F. If additional space is required, attach separate paper(s) as necessary. 

I 

G. Partially completed applications are NOT acceptable. 


H. Applications must be completed on a form fur~ished by the Committee. 

I. Applications will be considered by the ~ommittee at their next regular meeting.

I 
A copy of the law and also a copy of the regulations of the Advisory Committee on 
Physician'S Assistsnts and Nurse Practitioner Programs is enclosed with this application.

I Page 4 
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N'ATION.U BOARD OF MEDICAl. EXA...'fINERS 

3930 CHESTNUT STREET. PHILAOELPHIA,PENNA 19104 

OFFICIAL CERTIFICATION OF EXAMINATION SCORE 

PRI~~RY CARE PHYSICI.~~·S ASSISTANTS EXAlIINATION 

TO: 

Name: 
----------------------------­

Social Security No. 
-----------------­

Location of Date of 
Examination: Examination: 

"''''­THIS CERTIFIES th'at successfully 
completed the Primary Care Physician's Assistants Examination shown 
above and,thnt his/herscore is as follows: 

'" 
 SCORE RECEIVED ­
) ----­
, >'~ 

PASSING~',SCORE ­
.: /) 

,,; , 
This was a one-day written examination divided into two sections. The 
first section consisted of multiple-choice and other objective item 
format questions designed to assess the candidate1s knowledge and skill 
in applying knowledge related to clinical material presented in printed 
and pjctorial form. The second section consisted of 'a'programmed 
testing technique involving simulated clinical cases in adult and 
pediatric medicine designed to assess the candidate's skill in gathering 
pertinent information about patients and in making appropriate manage­
ment decisions. The above score represents performance on the total test. 

"'/ 

Secretary for Certification 

SEAL 

Date 



--------------.~-~.-.------------------

NATIOXAL BOARD OF )fEDICAL EXUITh"'ERS 

.,' 
." 

I February 25, 1974 

It E :.t 0 R A X DUM 

I 
SUBJECT: Performance of Candidates on the 1973 Certifying Examination for
I Primary Care Physician's Assistants - December 12, 1973 


TO: State Medical Boards and Licensing Authorities 

I FRQ;\I: Charles F. Schu~acher, Ph.D., Director, Division of Psychometrics 
Barbara J. Andrew, Ph.D., Director, Division of Allied Medical Evaluation 

-----------------------------------..~~.~I 
I 


This rep~rt has been prepared to provide you with a descriptive summary of the 

1973 Certifying Examination, for Primary Care Physician's Assistants incln'li,(l/ 

a description of the mean examination score of all candidates and the nat l(::lHl· 

recommended minimum pass level. 

I The 1973 examination program consisted of a one~day written examination diwi~~Th 
into two sections. The morning section contained multiple-choice and other 

I 
objective format questions presented in printed and pictorial form. Items 
this section of the examina~ion were designed to assess th~ candidate's 

I 
and skill in applying knowledge related to high priority health care funct 
that a primary care physician's assistan~ should definitely be skilled in 
performing. These 'items covered materials in the following broad areas of 
competence: 

I 
 a. the identification and classification of physical findings, 

b. patient management, 
c. patient counseling and instruction, 

I d. knowledge related to clinical procedures (e.g., wound care, fracture 
management, cardiopulmonary reSUSCitation, electrocardiograms). 

The afternoon section of the examination consisted of patient man,agement Pl"O,1l'fi'cems


I in which the candidate was presented with simulated clinical cases and askl';Q 


I 

to make decisions regarding the appropriate diagnostic work-up and managem~~ 


of the patient as he/she would in an actual clinical setting. These problem~ 


were designed to assess the candidate's skill in gathering pertinent information 

about patients and in making appropriate management decisions. Clin1.ca1 
were presented in both adult and pediatric medicine, and included emergency &s 

I 
 well as non-emergency problems. 


As sho\\on in Table 1 on the following page" 880 candidates took the examiRiJ£ in 

thirty-eight test centers acros~ the c,ou'ntry. ,. Sixty-two percent of tl,lese


I candidates received ~hier training in ph.ysician's assistant programs, twent.:¥=:nine 

percent in ~edex trainIng programs, and ,nine percent in nurse practitioner programs 


I " 



I 
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Table 1 

..
Composition of Candidate GroupI 


I 

I 


Type of Training Number Percent 

I 
Physician's Assistant 

Medex 

Nurse Practitioner 

I Total 

538 62 

265 29 

77 9 

880 100 

I 
I 
 Table 2 lists by category those training programs that provided candidates for 


the 1973 Certifying Examination. Programs having 5 or more candidates are 

identified with an asterisk (*) on this list. 


I Table 3 summarizes the clinical experience of the candidate group in terms of the-­
length of time spent practicing as a physician's assistant or nurse practitioner, 
and involvement in health care delivery prior to being trained as a P.A. or nurse

I practitioner. (In this context, the term "physician's assistant" also includes 
individuals who have been trained in Medex programs.) This table indicates that 
the vast majority of exa~inees (89 percent) had completed their training by the 

I· 
 date of the Certifying Examination and had already acquired a full-time clinical 

experience (81 percent), Moreover, 91 percent of the examinees had been involved 
1n health care delivery prior to being trained as a physician's assistant or 

I'
. ,­

nurse practitioner. For 86 percent of this group, their prior experience in 
health care delivery involved direct patient contact. Prior experience in health 
care delivery had been in a technical 'capacity for 11 percent of the group. 

I " 

I 

I 


. . 

I 
~-

I 
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Table 2 


PHYSICI.-\X'S ASSISTAXT/ASSOCIATE PROGRAMS 


I *University of Alabama 

I 
Albany Medical College 

*Alderson Broaddus College 
*Antioch College - Harlem Hospital 

I 
*Baylor College of M~dicine 
*Bowman-Gray School of ~ledicine 
*Brooke Army Medical Center 
*Brooklyn Cumberland Medical College 

Casa Lorna, College 
*University of Colorado

I *Duke University ~Iedical Center 

I 
*Emory University School of =.Iedicine 

George Washington University 
*Hahnemann Medical College 
*Johns Hopkins 

I MEDEX PROGRAMS 

I 
*Charles Drew 

*Dartmouth Medical School 

*Medical University of South Carolina 
*North Dakota Univ~rsity Medical School

I 

University of ~isconsin, 
*Northea~tern University 
*Oklahoma University Medical Center 
*Sheppard Air Force Base 
*St. Louis University 
*Stanford University Medical Center 
*SUNY Stony Brook 
*Texas University 
*USPHS Hospital 
*Yale University School of :'.Iedicine 
University of Kentucky 

*Phoenix Indian Medical Center 
*Emory MSAP 

*University of Utah 
*University of Washington 
University of Alabama 

*Community Health Medic Trajni.ng 
Program 

I FAMILY NURSE PRACTITIO!\'"ER PROGRAMS 

I 
*University of California-Davis *University of North Dakota 
*University of Indiana Boston City Hospital 
University of Maine at Portland 

I .~" ." 
PEDIATRIC NURSE PRACTITIO:::-':'"ER PROGRAMS 

University of Alabama 

I 

*University of Arkansas 
Uniy~.rsity of Colorado 
Good Samaritan Hospital 
Methodist Hospital 
Mayo Clinic 

I OTHER l-t"URSE 

I 
*Albany:\ledical College 
*University of Colorado 

I 


I 
Meharry Medical College • I 

*Olive View Medical Center I 
University of Rochester 
University of Texas 
Washington University 
University of West Virginia 

'. 
CLINICAL PROGRA..\IS 

University of Connecticut 
'University 'of Rochester 

" 

http:Trajni.ng
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I 
Table 3 

I Experience of Candidate Group 

I 
Percent Answering YesBiographic Data Percent-Total Group 

I Yes No 

..Completed an educational


I program 89 11 


I 
Clinical experience since 


training 81 19 


up to 2 years clinical 

I 
88 

experience 

more than 2 years clinical 

I 
12 

experience 

Prior experience in health care 

delivery: 91 9


I patient contact 86 

I technical 11 

other 3· 

I 
I The statistical analysis of the examination indicates that it was reliable and 

moderately difficult for the group of examinees who took it. 

I As shown in Table 4, the reliability of the total examination was .89, which 

I 
places it within the range of reliabilities for other Xationa1 Board examinations. 
The mean difficulty level for the multiple-choice question (MCQ) section of the 
examination equalled .64 which is also within the range found on other National 
Board examinations. This statistic indicates that the average candidate answered 

I 
about ~,~_p~E~en t._ of the multiple-choice questions £.Q.!:.~c_t.ly_. The mean difficulty 
level of the patient management problems (P~IP) was .79 which also corresponds to 
the difficulty levels on other p)!P examinations. Again, this statistic indicates 

I 
that the average examinee made about seventy-nine percent of the correct decisions 
regarding diagnostic and management/treatment procedures that were offered on 
this examination. 

I 

I 


' .. ' 
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11 
I Table 4 

'I Examination Statistics 

il 
I 
 Statistic Range-Other NmlE Exams 


CompOSite Reliability .89 (.88 - .91) 

I ICQ .64 (.60 - .65) 

Mean DifficultI < MP .79 (.75 - .85) 

I 
I 
 It should be emphasized that because this examination may be used by state 


I 
licensing authorities and employers as one component in evaluating an individual's 
~u2lification for practice, it was designed to assess competence in core knowledge 
and skill areas. Thus, the objective of this examination was to identify those 
individuals who have not achieved minimum acceptable proficiency in relation to 
core knowledge and skill areas. It is recognized that educational programs will 

I 

provide training beyond the basic core of skills required for practice, and f~K 


this reason, this Certifying Examination should not be looked upon as a comp:t'~~c~ 

hensive evaluation of any training program. 

I Table 5 summarizes the examination score for all candidates. The average s~c®.;;gdard 

I 
score for all 880 candidates on the total e::-~amination was 495 and the stand~)(·~~ 

deviation was 84. The median standard score was 506. At this level, 50 
of the examinees scored above 506 and fifty percen t scored below 506. The i)::'i.;.rlimum 
standard score required to pass was 400. At this standard, 87.5 percent oK' 
candidates passed the examination. 

I The minimum pass level was set by the National Board Advisory COJm:li ttee O'liA 

Physician' s Assistants whose membership includes phYSicians who eI:lploy P jAe ' 

physiCians who train them, representatives from the A~~ Council on Healtb

I and practicing physician's assistants. This pass level was also reviewed 
approved by the Executive Committee of the National Board. 

I No significant differences in mean standard scores were encountered betwf/-;,ii-~;;camllilt?,~:z 

trained in physician' s assistants, l\1edex, or nurse practitioner progral)')s j[A(1jli'leveJf' pG 

examinees who had acquired clinical experience as a physician's assistant 
practitioner since completion of a training program scored significantly enI the examination than did examinees without such clinical experience. Thi;') fihding 
provides evidence of the construct validity of the examination since it appea~s to 
be measuring knowledge and ski'lls that are relevant to practice and tl,l,at increase 
with clinical experience. 

I 



.~~-.- •..­

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 


...--. 

EXHIBIT N 


" 



----------~~- ~------~ 

I -6­

I 
Table 5 

Examinee Performance 

I 
I ~rean Standard Score 

Standard Deviation 

I ~edian Standard Score 

I· 

Minimum Pass Level 


Percent Passing at 400 

495 

84 

506 

400 

87.5% 

I 
I 

Examinees have been notified by mail as to their examination score and the 
minimum score required to pass. The National Board of Medical Examiners will 
certify examination scores to state licensing authorities only upon the written 
request of an examinee. 

I A sample certification form is attached for your information. Only scores 
reported on this form and bearing the original signature of the Secretary for 
Certification should be considered official.

I 
I 
I 
I 
I· 
I 
I 
I 
I 
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Dote April 25, 1974Dolores Rios 
Assistant Executive Secretary File No.: 

I 
From B&¥iKliKNreilltilI>{Iiic'l6)H{6:dfl( 	 Lawrence Streit 


Departmental Examination Consultant 


I Subject: 	 ESTABLISHlVtENT OF A PASSING SCORE IN THE EXAl'lINATION FOR 
PRIMARY CARE PHYSICIAN'S ASSISTANTS 

I 
Following is a summary of my thoughts on the establishment of 
the passing score on the examination for Physician's Assistants:

I 1. One of the advantages in utilizing an examination pre.pared 
by the National Board of Medical Examiners or an equivalent 
nationwide organization is that such an agency (a) maintains 

I 
I a professional staff which is qualified in the general field 

of examining principles and procedures as well as the specific 
subject matter of the tests, (b) provides the widest possible 
source base for the acquisition of material, and a continuing 
service with respect to necessary revisions and updating of 
questions, as well as introduction of new examining techniques 
as they are developed, and (c) most important to the consideration 

I 
I before us- such an organization makes item analyses and provides 

statistical criteria for the evaluation, interpretation, and 
application of examination results. 

2. 	 The passing score recoromended by the National Board is based 
upon nationwide application of statistical criteria. In myI 	 opinion, this passing score should be adopted in California 

unlef.)s there is substantive reason for departing from it 

through setting a passing mark higher or lower than the one 

recon~ended. There are several reasons for doing it this
I 	 way: (a) establishing a passing score at the point recommended 

by the Nat.ional Board is easily defended if a critical review 

is made, since it is based upon a complete statistical analysis
I 	 of the examinati.on including measurements of central tendency, 

dispet"sion, and reliability; (b) if you believe that the 

education, training, and experience requirements imposed before 


I 
I the applicant is accepted for examination are entirely adequate ­

then the normal e:{pectancy would be that moat or nearly all of 
the appLicants would be likely to pass the qualifying written 
test. I understand that nearly all of them do. Under the 
a.bov€:: stat.ed circumstances, this does not constitute a matter 

I 

I 

I 
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I 
I 

of concern; (c) the standard deviation (measure of dispersion 
or variability) is based upon the central tendency of the 
data or group average and is uniformly accepted as a basic 
concept in the interpretation of examination results. 

I 3. The fact that in some cases there may be a difference 
between the raw score and the passing score from examination 
to examination should not be of great concern unless 
appreciable and erratic variation occurs. Minimal

I differences can more or less be ignored since one would 

I 
expect minor variations as each new group of applicants is 
tested. The act of adopting the passing score recommended 
by the National Board constitutes an official determination 

I 
by the California Board of Medical Examiners and satisfies 
the requirement that the Board assume full responsibility 
for determination of qualifications for licensure. There 
is no abrogation of responsibility when the Board prescribes 
through adoption both the precise nature of the examination 
to be arnninistered and the qualifying score to be established.

I 
(\~ii-t"'<cC ~ -rt~V-'I ~~:!NCE STREIT 
Departmental Examination Consultant 

I LS:vjm 

I 
I 
I 
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I 
I 
I 
I 
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STnE Of CAlifORNIA-AORICULTURE AND SERVICES AGENCY 

DEPARtMENT Of CONSUMER AFFAIfJ\-BOARO Of MEDICAL EXAMINERS ~.~\),I ADViSOR!, C()[>CUTTE~ ON PUYSICIAN'S ASSISTANT AND I'VRSE PRACTITIONER PROGRAMS - . - -;'7.,)) 
1020 H STREET, SACRAMENTO, CAlIfO~NIA 9~814 

fftEPHONE. 916-~~"~~84 MAR 1 6 1973 

I 
PRIMARY CARE 

f \ PHYSICIAN'S ASSISTANT

I APPLICATION FOR EXAMINATION 
(2511 B & P Code) 

I PrlntOf'type Please read IMructiont on page 4 carefully before completing 

(For Dept. Ute Only) 

ApplicatWn 1'"". 

1. Name: Last First Middle 2. Social Security No. 

I 3. Residence: No., Street/Rural Rte. City State Zip Code: 
Telephone: Area Code' ______ 

4. Birth date: Male___ Color eyes- Ht.__ U.s. Citizen By birtL-

I Mo__day__yr___ Femalc- Color hair __'_ Wt.__ YCS-..IlO__ Naturali­
zation-

I 
·1 

6. P!'elirninary'Edueation (4-Year High School or Equivalent) 
Period of Attendance 

Name of HiJlh School Location From To 

I 

7. Have you had courses of instruction after high school? __YES 

I 
If YES, complete the following: 

Title of Course(s) Name of Scbool(s)/Program(s) Loc:ation 

I 8. Have you completed courses of instruction as a Physician t s Assistant? 
If YES, complete the follOWing: 

I 
Title of Course(s) Name of Scbool(.)/Program(s) LocatWn 

Dates of Attendance 
From To 

__YES ~O 

Dalles of Attendance 
From To 

I 9. EQUIVALENCY: If you did NOT graduate from an approved Physician's Assistant schoo~ what 
training or e:ocperience, or a combination of training and experience. do you believe you have as equivalent 
thereto: 

I 

Tralning Experience Location From To. 


I 10. Are you licensed, registered, certmed in any manner in any state or country in any health occupation? 
Give details. 

I 
11. Have you ever failed a written, oral or practical examination given by the Board or Committee? 

__YES -..NO If YES, give dnte(s): Year Month

I 12. Have you ever had a license or certificate denied or di~cip1ined by another state or country? 
__YES -..NO If YES, give details (loention/tl'ltes/charges): 

I 
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I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

1 hereby apply for an examination for Phvlllic.i.an ',8 Assistant in the State of California and do herewith 
mbmit this application as required by Section 2511 of the Califonda Business and Professions Code and by the

I rule, of the Advisor; Coumittee of the State of California, and being dilly sworn state tlust 
1 am the person fL,hose photo is attaclul(l; ancI funller, that I have req(l the foregoing application in its entirety 
lind know tile contents thereof. and that all statements ?nade are true in every respect, alld tmderstand that 
misstatements or omissions of material fact may be cause for denial of t11is application or invalidation of any 
$!Jell approval. 

SI.,.atvre ot appliCSlftt ia. .fuD-u.te :no mitiab 

I, 
Subscribed and sworn to before me this ____-lldlllay: 00:..£_______________..... 19__ 

I,
I 

t 
Sipa..... of NoI!UY Publ.,

1 
1 
\ 
i' 

My commission expires: r- ,--~-~-.---. 

[NOTE-This endorsement SHOULO NOT BEEXECirrEO unless the applicant has ...... the alBd.avit ' ~;l 't'~"~' ,- '~-"'l 
Mil III" hho!Jlli-.l",!!p.!!lI' (I,)] '.1, 

I 
 NATIONAL BOARD OF ~fEDICAL EXAMINERS 


I, _~__ ~_____________~~__._.___."_~..___.____________._.___ , Secretary of the National Board of ~redical Examiners t 

and official custodian of the records of SOlid Board, certify that the foregoing Diplomate Certificate No. __________________,__ 

_______________..__________.______________________.__~_. M.D., on tnEI._______ ,____Claywas issued to 

oL____.,___.___.______._______.______19_.__.____, and has been delivered to him; (2) that prior thereto said applicant filed 
with the National Board. his :'.fedical Diploma; (3) that said applicant has passed examinOltioDS given by the 
National Board as follows: 

1st part_. _____ .. __ from .. _.,______ .__._.______..___to._.,_.._______________J9___ 
l..ot;.Uoa of examiGation 1>I0IIIth Day Monlh Day 

2nd part. __..__...____ .._____.._....._. __. -lrom .._...._______.._. __.___ .___.10___ .. _______ .____ .__19._____ .. 
~tKm of esammatloa MOIIIth I).oy MOUIh Day 

3rd part. ____ .__... ____ .___,._._._._____ .._ ... from , ... _,_, .._..____.._..._._.____ ..to..__ "..,__.._...__.__........_19_____ 

Loct.tIoa of nammatioZl M""th Day Monlh Day 

(4) that the complete record of said applica~t's credentials and examination will he forwarded for inspection to 

contendere to any violation of any hl\v of any state, the United States or a foreign country? 0 0 
(b) Are you now or have you ever been addicted to narcotics, dangerous drugs, or alcohol?, • . 0 0 

14. NOTE: The photograph to the left 
AND the sworn nffidavit below 
must be dated within sixty (60) 
days of the flling dnte of this 
application. Olle extra photo 
must also be suhmittcd. 

Attach passport-size photo (3",,3") of 

applicant lllken within 60 dOlYS 


of date of application. 


Bust-sizc-proof photo not acceptable. 

AFFIDAVIT OF APPLICANT 

STATEOF'________--------------------} 
$I. 

COVNTYOF'_______________________ 

the COllifornia BO,lrd on request: (5) that the "Diplonutc" CeI1i£ic.lte on lhl' prcl:l'dint: pa~e bears the original 

I date of ism!' (if a Dupiieat(' p"'a~e add all explanatory note): (6) th:!t from lh,' rC'conh of lI.l' Xational Board of 
Medical Examiners, r helieve the above applicant to be a fit. proper and fully quali6C'd person to receive a 

I 
physician's an~ surgeon's c('rtilk-ate to praclic{' ill California Olnd so recommend. 

In testimony wh.'reof witne~s my hOlrul and seal 

h ....,l 

http:Phvlllic.i.an


I 
CERTIFICATION OF PHYSICIAN'S ASSISTANT SCH:OOL RELATIVE TO 

COMPLETION OF COURSE IN PHYSICIAN'S ASSISTANT PROGRAM 

This certifies thatL______________.Qo!t.f________________ 
H.me 

matriculated in,__________:::---:,.-;-~-_=__-_--__----ou the"'-___!clay

I _ "' ......10. collep 

of,__________•19- was granted the following credits on matriculatioul..-______ 

Specify whetber entered as Freslm~an or with advanced credits and give transcript of preliminary education and I advanced credit. if any-including whether some equivalence in education wa,s given for prior training and 
experience. 

1 
" . 

The undersigned further certifies that tbe records of this institution show that the applicant herein referred to 

bas attended this institution from •19- to •19__ nor y.., _ nor 'f_ 

completing the follOWing schedule of instruction. _Pbysician~s : assistant as set forth hereund:r. and that 

I -he graduated and was granted a.S;;U;.;u;;.-;;;&iii;j;;;;;;;~;;;-on the:....-_-tdaJay of~____ I11­
• Spe:eify ~. SSF7ii J rz! 

.1 
i·period of Residence Service from ___----" - to ----7-.---~ ---- ­
'~-Period of Preceptorsbip from ______,. '_ to _____J ___-­

: Field(s) of Specialtv (if anv) _____- ____ 

I 
I ;' a. Basic Education 

Physics (to the extent necessary to the practice of Medicine) 
,Chemistry (to the extent necessary to the practice of medicine);....--- ­

b. Basic 'Health Science Core 

I All at the junior college level or its equivalent: 
Mathematics including algebra 
EDglish 

I 
ADatomy and Physiology 
Microbiology 
Sociology or cultural anthropology 
Psychology 

1 e. Clinical Science Core(aust include adequate theoretical and clinical instructLc, 
Community healtb and preventive medicine.direct patient coutaet 

I 

Mental health ----- ­
History taking and physical diagnosis. 

Management of common diseases (acute, chronic, and emergent) 


including First Aid. 

I 
Concepts in medicine and surgery, such as1 

growth and development 
nutrition 
aging 
infection and asepsis -----" ,,~,:~.-=.~.~ 

·1 

allergy and sensitivity 

tissue healing and repair ­oncology 


I 

Common laboratory and screenin~ techniques. 

Common medical and surgical procedures. 

Tberapeutics, including pharmacology. 

Medical terminology. 

Medical etbics and law. 

Medical socio-economics. 
Counseling techniques and interpersoll41 ·dynamic•• 

SI!P'ed and the school seal affixed thl....____·S 

day '1£-------_.111­

Rv 

1 
I 
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INFORMATION AND INSTRUCTIONS' 

In answer to your recent inquiry, you will /lnd the following information and instructions pertaining to the 
completion of an Application for Examination as a Physician's Assistant as provided by Division~, • 
Chapter 13', Article 15 of the California nusiness and l'rofcssions Cod .., A copy of the Physician's_~ssl.stant 

Act :md Rules and Hegulations are enclosed with this application, Please read this information carefully and be 
sure you understand it. 

GENERAL INFORMATION 

A. Applicants must NOT practice as a: Physician's Assistant until the Committee has (1) issued its 
-approval" to do so AND (2) "approval" of a PhYsician to supervise such assistants (sections 

2516 and 2517, California nusiness and Professions Code). 

B. Partially completed applications are not acccptable. 
I" 

C. The application fee is : ~. 

I 
 D. Print or type requcsted data. The application is dcsigncd so that it may be completed in a typewriter. 


E. If additional space is required, attach scparate paper(s) as necessary. 

F. Each question number will have the same corresponding instruction number for ease in reference. 

C. Applications will be considered by the Committee at their next regular meeting. 

H. Please answer all questions carefully AND completely in submitting the required information. 

I. Applications must be completed on forms furnished by the Committee. 

J. Fingerprints should be taken by a law enforcement officer or ~n enclosed standard forms. 


Ie. Attach the Form 41 to a duplicate photograph and have it certified by a Notary Public. 


L The complete application with all required documents is to be filed in the Sacramento office of the Committee 

at least 45 days prior to the examination. 

INSTRUCTIONS 

Item No. B: 

. " ! 

Item No.9: 

Item No. 15: 

r 
1I,,', 
I' 

Applicants for admittance to the written examination for Physician' s Assistant must show 
graduation from a school for Physician ~s Assistants approved by the Board of Medical 
Examiners .•. or in lieu thereof . 

Applicants, who have not completed an educational program, and who are applying on the basis 
of having training and expericncc which they wish the Committee to consider as the equivalent 
of graduation from a school for Phvsician' s ,Assistants approved by the noard, must submit 
in writing appropriate documentation in support of such a request. The Committe will carefully 
consider and evaluate all such requests togcther with supporting information and documentation 
relative to thc approved curriculum shown in this application and Committee Regulations. Please 
providc names and addresses of all supcrvisors or instructors. 

Certi6cates of moral character should be completed by persons who have known you at least 
one year. 
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ISTATE OF CALIFORNIA-AGRICULTURE AND SERVICES AGENCY RONALD REAGAN, Governor 

DEf>ARTMENT OF BOARD OF MEDICAL EXAMINERS 

Ons..llDlll' ADVISORY COMMllTEE ON PHYSICIAN'S ASSISTANT

I~~11'5 AND NURSE PRACTITIONER PROGRAMS 

I 

1020 N STREET, SACRAMENTO, CAlifORNIA 95814 


TELEPHONE: (916) 322·2670 


I File No •__-.,.-___--:-_~-:---=----:-:-_ 

I 
(to be assigned by Board) 

FEE: $50.00 for each proposed program 

I 

APPLICATION FOR ISSUANCE OF 

-CERTIFICATE OF APPIVIAL FOR AN OOCATICl'tAL PRCX;RA/v1 FOR AI 
~SICIJil~/S ASSISTJilIT TO TIE PRI~Y CAIt ~SICIANI (Sec. 2515(a) and (c), Business and Professions Code) 

I 
PRINT OR TYPE 

NAME OF EDUCATIONAL INSTITUTION: 

hereby requests issuance of a Certificate of Approval for Physician's Assistants program 
for the Primary Care Physician. (Board Rule 1379.1) 

I 
! 

---:-=-=-==-=-=---------:-:--"T:::--------:::-:---~=___----____;:;_;--JADDRESS: No/Street City State Zip I 

I 
I 

----~--:-~--:---:-~~~-----~--~---=---~~~~-----------~~~~~~~-----.~NAME OF ACCREDITING AGENCY: (Board Rule 1379.24c) ATTACH EVIDENCE OF ACCREDITATION. I 

I 
N~~ OF AFFILIATED CLINICAL FACILITIES: (Board Rule 1379.24c) 

NAME OF APPROVED MEDICAL SCHOOL: (ATTACH EVIDIENCE OF AFFILIATION) 
I 

NAME OF DIRECTOR OF CLINICAL EDUCATION PROGRAM: (Board Rule 1379.24g) (ENCLOSE EVIDENCE j
OF FACULTY APPT.) 


DIRECTOR'S CALIF. LICENSE NO. I 


I 



------------- -----------------------

I 

SUBMIT: Proposal for an educational program for the Physician's Asssistant to the 

Primary Care Physician. It is certified that this proposed program meets the require­

ments of the Board (Title 16, California Administrative Code, Chapter 13, Article 15) 

as relates to tasks performable, general requirements, and curriculum requirements for 
an Assistant to the Primary Care Physician.

I 
I 

PLEASE NOTE: If a certificate of approval is issued, it is further certified that a 

report will be made to the Board when a change in Directorship occurs or 

when major modifications in the curriculum are anticipated. (Board Rule 
1379. 24m) 

Executed this day of 19 

I' 

(Name of Educational Institution) 

(Type Name) 

By 
(Title of Person Executing) 

(Signature) 

R BOARD USE ONLY: DATE 
~--------------------~ 

FROM: 

TO: 

Advisory Committee on Physician's Assistant and 
Nurse Practitioner Programs 

Board of Medic'a1 Examiners 

Approval and issuance of a Certificate is/is not recommended. 

(Signature of Chairman) 

'. I 



BOARD Of MEDICAL EXAMINERS 

ADVISORY COMMITIEE ON PHYSICIAN/S ASSISTANT 

AND NURSE PRACTITIONER PROGRAMS 


1020 N STREET, SACRAMENTO, CALIfORNIA 95814 


TELEPHONE, (916) 322·2670 


File No •. _--:-_~_---:~~-:--~_~__ 
(to be assigned by Board) 

FEE: $50.00 for each proposed program 

APPLICATION FOR ISSUANCE OF 

CERTIFICATE OF APPROVAL FOR AN EIlJCATlOOAL PRCGRAM FOR A 
PHYSICIAN'S ASSISTANT TO THE S~CIALIST PHYSICIAN 

(Sec. 25l5(a) and (c), Business and Professions Cod~ 

PRINT OR TYPE 

STATE Of CALIfORNIA-AGRICULTURE AND SERVICES AGENCY RONALD REAGAN, Goyernor 

:~ 

I 
I 
I 
I 
I 
I 
I 

1- NAME OF EDUCATIONAL INSTITUTION: 

.~I I~. 

hereby requests issuance of a Certificate of Approval for Physician's Assistant~ program 
for the Specialist. (Board Rule 1379.1)

I 
.~~'.--.-'-

2. ADDRESS: No/Street City State 

~. NAME OF ACCREDITING AGENCY: (Board Rule 1379.4lc) ATTACH EVIDENCE OF ACCREDITATI?N. 

~. NAME OF AFFILIATED CLINICAL FACILITIES: (Board Rule l379.4lc) 

l. -~,- .­
NAME OF APPROVED MEDICAL SCHOOL: (ATTACH EVIDENCE OF AFFILIATION) 

! 

l. DIRECTOR'S SPECIALTY: (Board Rule l379.4lg) 

I 

DIRECTOR'S CALIF. LICENSE NO.DIRECTOR'S NAME: (Enclose evidence of faculty appt.) iI 
II 

~t· 
II 

" I 

i 



I 
~HE FOLLOWING MATERIALS MUST BE SUBMITTED WITH THIS APPLICATION: 

I a. Evidence of certification as, or eligibility to be a member of the American 
Board for the particular speciality. 

I b. Proposal for an educational program for the Physician's Assistant to the 
Specialist Physician. It is certified that this proposed program meets 
the requirements of the Board(Title 16, Calif. Admin. Code, Chapter 13,

I Article 15) as relates to the general requirements and the curriculum 
requirements. 

I 
LSE NOTE: If a certificate of approval is issued, it is further certified that a 

report will be made to the Board when a change in Directorship occurs or 
when major modifications in the curriculum are anticipated. (Board Rule 
l379.4lm) 

~xecuted this ______day of ___________19 

I 
I (Name of Educational Institution) 

I 
 (Type Name) 


By _________________________________________ 

I 
 (Title of Person Executing) 


(Signature)

I 
DATE~___________________+IR BOARD USE ONLY: 


I FROM: Advisory Committee on Physician's Assistant and 

Nurse Practitioner Programs 


I TO: Board of Medical Examiners 


I 
 Approval and issuance of a Certificate is/is not recommended. 


I 

(Signature of Chairman) 

I 
I 


