Main Points about PA’s
· Not Physicians (really?)
· Not seeking to supplant Physicians (doubtful, I know they have an evil plan)
· Can not practice without physicians
· Trained in medical model
· Can aid Physicians in expanding care and improving practice environments
Doctor Eugene Stead at Duke had first PA’s in 65 with Navy corpsmen
Used to be a “second career” now more often younger/undergraduate-to-PA school
1.3% applied to med school
About the same prereq’s as medical school.
14 months Lecture, 13 months clinical, graduate with Masters in Medical Science
To graduate they take the PANCE (board exam like COMLEX, but more focused on clinical).  Renew boards every 6 years.
CPA is licensing body in TN, underneath the TN Board of Medical Examiners
PA’s scope of practice is essentially determined by the Physician (physician can be in any specialty of medicine) and only if they have received training to perform that.
In TN PA’s CANNOT due fluoroscopy.
A physician cannot delegate a PA to do something that he/she has not been trained in.
The supervising physician must be readily available via some form of telecommunication at all times.
Must use protocols, if going outside a protocol they must discuss with their physician.
In Texas, no schedule II for PA’s.
Physicians can designate up to schedule II-V to the PA.  That just needs to be in your protocol.
CANNOT BE DELEGATED TO PA:  Radiologic exams, Commitals for Psychiatric Treatment, Primary Surgical Duties.
PA’s can be sued and they carry malpractice insurance.
PA’s are reimbursed but slightly reducded rates than Physicians.
NP’s are more similar than different.  (NP’s can work independently in some states).
PA’s can work in a variety of settings. Just office, just hospital, office + hospital, teaching, surgical, etc.
