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The issues of adequacy, accessibility, and quality of health care 
service delivery in correctional institutions are increasingly receiving 
well-merited attention. Long plagued by neglect and paucity of resources, 
most correctional agencies throughout the country have recognized the 
need for clear direction in addressing these issues. The unique char­
acteristics of prison populations and facilities pose a problem in 
applying directly the standards and policies which prevail in community 
health care settings. Once the basic ingredients common to good health 
care practice have been identified, the challenge remains of their 
adaptation without essential compromise to the correctional environmQnt. 
Implementation of a system which meets statutory and professiona1 standards 
is the responsibility of correctional health care administrators in the 
1980's. . 

Through a gt'ant from the Law Enforcement Assistance Administration, 
the Michigan Department of Corrections has provided technical assistance 
to ten states with a view to improving their health care system for 
residents of correctional institutions. This manual is one of a series 
published under auspices of the grant. Together, the manuals will 
support and extend the training sessions and technical assistance efforts 
of the past two years. Their purpose is to define concisely the major 
elements which must constitute a compr'ehensive health care program for a 
correctional agency. 

There is no substitute for proper planning, adequate resources and 
good management. These manuals can assist in the planning effort to 
identify the kind of i"eSOUrces which will comprise an adequate pl"ogram. 
In addition, they address the alternatives which must be considered, the 
integration of various components, and establish a foundation for the 
decisions which must be made by each agency. 

The manuals have been compiled by persons who are experts in their 
pY'.ofessional field and by persons active in the delivery of health 
services to correctional residents. There are too many divergencies 
among correctional agencies to permit a single approach to be universally 
applicable. For this reason, the manuals are intentionally broad in 
scope and will require careful analysis and specification by each user. 

A health care system does not stand alone and isolated from its 
environment. It can succeed only through a cooperative and carefully 
planned effort which involves health care personnel, staff of the correc­
tional system, community health \"esources~ and Y'esidents as interested 
consumers of the services. Where multiple institutions exist within a 
state correctional agency, appropriate central direction and coordination 
are essential for coherent and consistent form and quality of the services 
provided. It is at this level, in particular, that the overall planning, 
resource development and management of policy should occur. 

i i 
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These manuals are written in a simple "how-to" format and are 
intended to be self-explanatory. Local regulatory age'ncies and other 
community and professional health resources can be helpful in their 
interpretation and application. 

The goal which has prompted development and issuance of this manual 
and of others in the series has been attainment of professional quality 
health care for residents of correctional institutions comparable to 
that available in the community. The sponsors will consider their 
efforts well rewarded if, as a result, changes are implemented which 
improve access and cost-effective delivery of needed health services. 

Jay K. Harness, M.D. 
Director 
Correctional Health Care Program 
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I N T ROD U C T ION 



A. Objectives of the Manual 

This document is intended as a reference source for the correctional health 

care administrator concerning mid-level practitioners. The manual hIs four objec-

tives. 

First, the manual describes the legal aspects of practice for two kinds of mid-

level practitioners: physicians' assistants and nurse practitioners. Each of the 

eleven states that participated in the Correctional Health Care Program will find 

suggested sources for additional clarification of the legal environment. 

Second, this manual details the important features of state statutes and 

regulations regarding physicians' assistants and nurse practitioners. In several 

of the less clearly specified areas of practice, the statutes and regulations may 

not provide completely satisfactory answers to questions which are asked; In other 

instances, the requirements for compl iance with laws are clearly defined. While 

there are many difficult questions Involved in practical application of the prin-

ciples and requirements set forth in state laws, the material in this manual 

provides a starting point for considering how physician extenders might be used in 

correctional institutions. Ultimately, the advice and opinion of legal counsel 

should always be sought with reference to specific problems and before any major 

program is undertaken. 

Third, While this manual describes both the legal requirements for and 

limitations on the inclusion of physician extenders in the health service programs 

of correctional institutions, it also establishes a framework for examining the 

legal context of practice for the larger classification of auxiliary health man-

power. Many of the same types of issues and questions which are raised with 

respect to nurse practitioners and physicians' assistants may be app'lied with 

equal effectiveness to the analysis of legislation on other types of allied health 
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personnel, such as dental hygienists, dental assistants, physical therapists, and 

emergency medical technicians, to name a few. The sources of information listed 

for physician extenders are often the same sources to which one would turn for 

information on other categories of auxiliary health manpower. 

Finally, an appreciation of the legal issues involved in employing physician 

extenders may prove helpful to the administrator when developing internal policies 

and procedures, establishing job descriptions and clarifying licensure require­

ments. 

Correctional health care administrators who wish to influence their state's 

legislation pertaining to mfd-level practitioners may find that a perusal of the 

language and requirements in other states' statutes and regulations would be infor­

mative and useful. 

B. Format of the Manual 

The next section of this Introduction presents a brief oVerview of the develop­

ment of mid~level practitioners and the potential for their use in the correctional 

settting. 

Chapter I describes the legd1 framework that is necessary to understand the 

requirements governing the practice of mid-level practitioners. Since the analysis 

in this manual is based on the framework described, an understanding of it and the 

terms used will enhance the usefulness of the manual. 

Chapters II and III contain information on the regulatory authorities and 

"conditions on practice" (or functioning) of physicians' assistants and nurse prac­

titioners; Chapter II deals with physicians' assistants and Chapter III with nurse 

practitioners. 

Table 1 in Chapter II presents the status of physicians' assistants legis­

lation and administrative rules and regulations in all eleven Correctional Health 

Care Program states. Statutes are classified as either IIgenera1 delegatory" or 

"regulatory", using the guidelines described in Chapter I, B.(l), Authorization 
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for Practice. 

Following Table i is a series of questions and answers concerning "conditions 

on practice" for physicians' assistants. The questions are as follows: 

1. What types of services may physicians' assistants provide? 

2. Are physicians' assistants subject to a formal approval 
process by state regulatory authorities whereby they are 
required to meet specified educational, experiential,.·or 
other requirements or qualifications for practice? 

3. What are the requirements for supervision or consultation 
with physicians who delegate the performance of services 
to physicians' assistants? 

4. Must physicians be approved by state regulatory authorities 
to utilize physicians' assistants? 

5. Do the statutes or rules distinguish tasks which may be 
~erformed by physicians' assistants pursuant to standing 
versus direct orders? 

6. What tasks or types of services cannot be delegated to 
physicians' assistants? 

7. May drugs be prescribed by physicians' assistants? 

8. Must physicians' assistants obtain the informed consent 
of patients to whom they provide services? 

9. How many physicians' assistants may work under the 
supervision or direction of one physician? 

10. Do the statutes or regulations discuss the provIsion of 
services by physicians' assistants in hospitals or other 
institutions or facilities? 

Each of the above questions is answered for each of the Correctional Health 

Care Program states. 

Following the above list of questions and answers for each state is Table 2, 

which provides the citations for each state's authorizing legislation for physicians' 

assistants as well as the names and addresses of regulatory boards which have a 

role in controlling the practice of physicians' assista~ts in the various states. 

Chapter III reviews the legal status of the expanded role of registered nurses 

performing medical functions, which are outside the traditional scope of nursing 
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care services. Two observations are in order. First, the volume of material 

describing the functions and responsibilities of nurse practitioners from a legal 

perspective is considerably less than the amount of available material describing 

conditions on practice for physicians· assistants. Second, analysis of conditions 

on practice for nurse practitioners is difficult because, in many cases, the 

language lacks specificity or clarity. Therefor~, Chapter IIII,begins with a dis­

cussion which provides examples of the language in nursing practice acts which deal 

with nurse practitioners Or other specialists functioning in expanded roles. This 

discussion is followed by Table 3, which summarizes the status of the expanded role 

of registered nurses in the Correctional Health Care Program states. There is a 

brief examination of the conditions on practice of nurse practitioners in three 

states for which it was possible to suggest answers to questions: Florida, North 

Carol ina, and Wisconsin. 

Finally, Table 4 provides a list of citations for the portions of state 

nursing laws which describe the scope of practice for registered (professional) 

nurses, as well as the regulatory boards for these practitioners. Those states 

whose nurse practice acts provide for an expanded rather than traditional nursing 

role for registered nurses are marked with an asterisk. Where available, excerpts 

of relevant portions of state statutes and regulations as well as other supporting 

materials pertaining to nurse practitioners are included in each state·s supple­

mentary material. 

The supplementary materials (bound separately for each state) contain reference 

materials, such as cories of statutes or excerpts from stdtutes which form the 

basis for the analyses on conditions on practice, as well as copies of adminis­

trative rules, where they have been issued and were available. Florida, for exampie, 

is currently engaged in revising its health statutes and therefore regulations were 

not available. The statutory citations and excerpts are as current as it was 

possible to provide at the time of this printing. Copies of regulations or pro-
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posed regulations may always be obtained from the state regulatory boards listed 

in Tables 2 and 4, or from law libraries in the state. 

C. Mid-level Practitioners in the Correctional Setting: An Overview 

Health workers such as physicians' assistants, nurse pr3ctitioners, child 

health associates, and Medex are known collectively by such titles as physician 

extenders and mid-level practitioners. The term "physician extender" is used to 

denote personnel whose training and experience permit them to perform duties 

which complement, supplement, or substitute for those traditionally performed by 

physicians. These personnel are also referred to as "mid-levelpractitioners" 
, 

because their education and training clearly place them above the\average office 

assistant or traditionally trained nurse, but below the level of physicians. 

They extend the productive capacity of physicians just as dental hygienists and 

dental assistants "extend the productive capacities of dentists. There are also 

a variety of professional and technical workers in such allied hea'ith fields as 

emergency medical care, respiratory and physical therapy, and radiology; however, 

these personnel usually do not have the scope of general function or training 

comparable to the formally trained mid-level practitioner. 

Mid-level health workers are trained to provide routine diagnostic and 

screening services such as taking medical histories, conducting physical examin-

ations, ordering and performing laboratory studies and tests, and formulating 

medical treatment plans. Similarly, physicians' assistants and nurse practitioners 

are qualified to provide a variety of other clinical services which include 

administering immunizations and injections, providing emergency services such as 

suturing and care of wounds, and performing udditional therapeutic, medical and 

nursing functions. 

This manual focuses on two groups of mid-level practitioners who are involved 

in the delivery of medical care services that would otherwise be performed by 

physicians: physicians' assistants and nurse practitioners. The designation 
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"nurse practitioner" currently describes the nurse whose formal education extends 

past that required for basic state licensure as a registered nurse. Nearly all 

states have made an effort to legally acknowledge the provision of medical services 

by nurses functioning in lIexpanded roles". Physicians' assistants represent a 

relatively new health occupation. They are trained to perform medical tasks which 

are delegated to them by supervising physicians or set out in predetermined plans 

or protocols. 

In some states, there are many similarities in the types df services and con­

ditions under which physicians' assistants and nurse practitioners work, as in 

'North Carolina, for example. In other states, physicians' assistants and nurse 

practitioners function in very different ways, both in terms of duties performed 

and the conditions under which their services are provided. Services and the 

conditions of practice may also vary within occupational classificiations. In 

Washington, for instance, there are several types of physicians' assistants: some 

are authorized to perform tasks which are technical in nature or specialty-related, 

while others function as assistants to physicians who provide a broad spectrum of 

general medical or primary care services. 

Many hospitals, clinics, and solo physicians have begun to employ mid-level 

practitioners (MLPs) to share patient care responsibilities with the physician. 

There is no reason why this trend should not extend into correctional facil ities as 

well. In many correctional institutions, however, tradition remains. Physicians 

perform intake health evaluations; examine all individuals who wish to be seen at 

sick call; he/she is responsible for identifying medical problems, initiating 

treatments and following up on special studies and referrals. Systems which 

rely so heavily on physicians must be able to respond with appropriate levels of 

physician coverage. However, few correctional systems have been successful in 

recruiting and retaining sufficient numbers of physicians to enable them to 

adequately meet the health care needs of their resident populations,. 
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Controlled populations ~ith predominantly routine medical care needs, such as 

those typically found in correctional institutions, exemplify the type of setting 

for which nurse practitioners and physicians' assistants are particularly wel1-

suited. Much of what a physician does during his evaluation and care of patients is 

routine and repetitious and could be carried out with equal competence by mid-level 

providers. In delegating routine medical functions to MLPs, physicians can con­

centrate their abilities on more serious and complex illnesses and extend their 

services to a much larger group of patients. The use of mid-level practitioners 

would allow for the creation of a delivery system which evaluates health problems 

through a series of encounters with increasingly sophisticated medical providers. 

Less hurried examinations might lead to more accurate diagnoses and physicians, 

the most costly primary care resource, would be permitted to concentrate on those 

patients who truly require their higher level of skill and training. Provider 

satisfaction would likely be increased at all levels, since each would be allowed 

to utilize the full range of their technical skills. 

The diagnostic and therapeutic services which nurse practitioners and physicians' 

assistants can provide, and the conditions under which they may assume these 

traditionally medical functions vary according to a number of factors. These 

factors include: credentials (education, training and experience) of the individual 

practitioner, parameters of state laws and willingness of the supervising physician 

to delegate medical tasks. State medical practice acts, state nursing practice 

acts and state regulations tie the medical practice of physician assistants and 

nurse practitioners directly. to that of physicians and limit the medical services 

that MLPs can perform. Legislation and regulations vary from state to state, but 

in general require an identified physician supervisor to be legally responsible 

for the professional activities of the new health professionals. 

A considerable body of literature has developed in the past decade regarding 

patient and physician acceptance of mid-level practitioners and the~potential 
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impact of NPs and PAs on the productivity of physicians and on the availability 

of health services. Investigators have also attempted to evaluate the effects 

associated with r the use of mid-level providers on the quality of health services. 

Two publ ications which. consider the issues surrounding the use of new,health 

professionals have been prepared by Ar~ Bliss and Eva Cohen l and by David Lawrence2 

Briefly summarized, patients appear to be satisfied with the care provided by 

NPs and PAs3. Physicians also have shown' acceptance of new health professionals. 4 

Alt~ough highly dependent upon the practice setting and the physician specialty 

studied, the addition of new health pr'ofessionals to a physician's practice has 

. It d . d'" 5,6 In many cases resu e In pro uctlvlty Increases. Studies of quality of care 

provided by these mid-level practitioners suggest that the processes and outcomes 

of care are not adversely affected and may, in fact, be improved. 

In the 1970s, the federal government made a major commitment to encourage 

development of training programs for NPs and PAs through the Nurse Training Acts 

(1971, 1975, 1978), the Comprehensive Health Manpower .l\ct of 1971 and the Health 

Service Extension Act of 1977. In the past decade, approximately 10,000 to 15,000 

nurse practitioners and physicians' assistants have been trained and at the present 

time approximately 175 to 200 formal programs are preparing practitioners for 

careers in primary care. It has been estimated that presently 1,500 nurse prac-

titioners and 1,000 physicians' assistants are graduated annually. 

1. 

2. 

3. 

4. 

5. 

6. 

Bliss, A. and Cohen, E., Eds "The New Health Professionals", Aspen Septems 
Corp., Germantown, MD, 1977. 

Lawrence, D., "PAs and NPs: Their Impact on Health Care Access, :Cost and 
Quality", Health and Medical Care Service Review 1(2),1-12, 
March/April 1978 

Ruby, G., "Consumer Acceptance of NPs and PAs", Institute of Medicine Resource 
Paper, Washington, D.C., National Academy of Sciences, January 1977. 

Ibid., "Physician Acceptance of NPs and PAs", InstItute of Medicine Resource 
Paper, as above, June 1977. 

Institute of Medicine, "A Manpower Policy for Primary Health Care", Washington, 
'D.C., National Academy of Sciences, May, 1978. 

f R "The Productivity of PAs", Scheffer, R., Research in Health 
Shef er, ., JAI P 1979 Economics, Vol. I, Greenwich, CT, ress, . 
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Mid-level practitioners evolved in response to physician shortages predicted 

in the late 1960s. Today the supply of physicians has' increased considerably 

in respons~ to federal initiatives and support for medical education. The pos­

sibility of an oversupply of physicians is now being suggested and questions are 

being raised about the future role of MLPs. If there is an oversupply of physicians, 

nurse practitioners and PAs may encounter difficulty finding employment. 

For many years, prisons have been medically underserved. Pressure from the 

courts is providing strong incentives to improve prison health care services. There 

are reasons to believe that, even with·an i~creased supply of physicians, recruit~ 

ment will remain a problem in the prison setting. However, new health practitioners 

represent a health manpower resource which has demonstrated an ability to expand 

the services available to patients and improve patient care. 

As the number of training programs increases and the supply, of MLPs increases, 

correctional health care administrators should evaluate the potential for employing 

such personnel as one of the available alternatives for alleviating the problem 

of medically underserved prison populations. 

A majority of states presently provide some form of authorization for the 

performance of medical functions by nurse practitioners and physicians' assistants. 

However, the laws and regulations of MLPs are still in a state of flux. Since 

the duties and responsibilities of mid-level practitioners are so closely related 

to enabling legislation for expanded medical delegation it is reasonable to 

expect that as additional legislation evolves so too will the roles of mid-level 

practitioners. The remainder of this manual will" address itself to the legal 

context of practice for NPs and PAs in the eleven states participating in the 

Correctional Health Care Program. 



CHAPTER I 

LEGAL REQUIREMENTS FOR THE PRACTICE OF PHYSICIANS' 
ASSISTANTS AND NURSE PRACTITIONERS 
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A. Types of Legislative and Judicial AuthQrity 

Th~ medical functions which nurse practitioners and physicians' assistants 

perform and the circumstances under which they work vary according to a number 

of factors. These factors include the education, training, and experience of 

the individual; the duties which supervising physicians believe are appropriate 

to delegate to them; the legal parameters of a state's laws; and general "custom 

and usage". The degree of independence under which nurse practitioners or phy­

sicians' assistants function also varies, and depends in large part upon the 

specific combination of limitations and authorizations provided by state statutes 

and regulations. 

This manual describes the legal framework governing the practice of nurse 

practitioners and pl~sicians' assistants in the eleven Correctional Health Care 

Program (CHCP) participating states: Colorado, Florida, Illinois, Michigan, 

Nebraska, Nevada, North Carolina, Rhode Island, Tennessee, Washington, and 

Wisconsin. 

Four major components of the legal framework for physician assistant and 

nurse practitioner practice may-be identified: 

(1) Statutory law. The original enabling legislation for physician assis­

tants and nurse practitioners provides the basic authorization for practice by 

specifying such things as: the types of functions which may be delegated by 

physicians to nurse practitioners and the physicians' assistants; the requirements 

for supervision of the personnel providing the services; and explicit prohibitions 

on the performance of specific acts, tasks, or functions by nurse practitioners 

or physicians' assistants. Statutes vary greatly in their degree of clarity and 

specificity. 

(2) Administrative rules or regulations. Depending upon the nature of the 

authorizing statute, administrative agencies charged with the responsibility for 

implementing the enabling legislation may have either a narrow scope of authority 
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to develop and apply the legislation or may be granted broad powers to define the 

specific condit!ons of practice, such as scope of practice and conditigns of super­

vision. Where broad, discretionary powers are granted, the rules (rather than the 

statutes) provide the basic information which defines how a physician's assistant 

or nurse practitioner is to function. 

(3) Interpretation of statutes and rules. Further specificity of the actual 

meaning of a statute and its rules may be provided through formal or informal 

opinions of the statels Attorney General IS Office. 

(4) Court decisions (case law). The final interpretation of any statute is 

always provided by the courts. 

The discussion which follows is based primarily on the legal stan~ards for 

practice which are established by state statutes and regulations, rather than by 

other .sources of authority. Although several opinions by State Attorneys General 

are included as part of the manual's supplemental reference materials, this manual 

does not deal with the body of existing opinions, nor with case law, which is not 

yet very extensive. Needless to say, clarification of legislative intent or 

statutory construction by a statels Attorney General is an essential part of a 

statels regulatory framework. 

B. Physicians ' Assistants and Nurse Practitioners: Authority and Function. 

Later chapters of this manual distill material from statutes, regulations, 

and other available resources in order to provide two types of information: (1) a 

descript.ion of the statutory and regulatory provisions which provide initial author­

ization for practice by physician extenders, and (2) identification of the functions 

which physician extenders are permitted to perform as a consequence of the basic 

authorizing statutes and rules. Following is a brief discussion explaining the 

legal concepts related to authority for practice and "functions" of PAs and NPs. 
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(1) Authorization for Practice. Laws regulating the practice of medicine 

and osteopathy specifically prohibit individuals who are not formally trained and 

licensed in these professions from providing any of the services normally considered 

to be a part of those professions. Because physicians' assistants do not have the 

training of a physician and would not qualify to be licensed as a physician, they 

would legally be precluded from providing medical or osteopathic services unless 

some specific legal exception were made. Two types of legal recognition or 

authorization for physicians' assistants to practice may be provided: (a) inclusion 

of a general delegatory clause in existing statutes regUlating medical and osteo-

pathic practice, or (b) enactment of a specific, separate statute for physicians' 

assistants similar to the law regulating medical and osteopathic practice. 

A general delegator~ clause allows physicians to delegate the performance 

of medical acts to personnel who function under the physician's supervision and 

control and for whose performance the physician is ultimately responsible .. The 

functions to be delegated mayor may not be described in statute, depending on 

the level of specificity of the law. In general, the statute does not provide for 

the specific, individual regulation of the personnel to whom functions are to be 

delegated separate from th~t which the physician is to provide. 

A regulatory statute, by contrast, provides for: (a) the regulation of the 

personnel performing such functions through establishment of educational and 

practice standards, (b) an administrative authority to implement the statute, 

and (c) other provisions commonly associated with a general licensing statute 

including, most importantly, some formal process of certification, registration, 

or licensure. Statutory authority of the regulatory type may be found in the 

medical or osteopathic practice acts or in a separate regulatory statute for 

physicians' assistants. It is essential to distinguish between the state licensure, 

certification, or registration laws which are the subject of this discussion, and 

the voluntary certification standards and programs which may be offered to the 

same group of practitioners by professional associations or non-governmental 

------------------------------------------
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agencies, but which do not operate with the force of law. 

With regard to authorizations to practice for nurse practitioners, 

identification -of specific authorizing language is more difficult. Traditionally, 

nurse practice acts have included a clause prohibiting nurses from performing acts 

of medical diagnosis or treatment. Insofar as licensure as a registered nurse is 

a prerequisite for nurse practitioners, one approach to authorizing the performance 

of medical functions has been to remove this prohibition on medical diagnosis and 

treatment from the practice acts. A number of other approaches have been taken 

through both practice acts and rules, as will be, described in Chapter III. These 

include: (a) amending the definition of nursing practice, called the scope of 
i 

practice, to include language similar to "additional acts recognized by medicine 

and nursing as proper to be performed by nurse practitioners", or "medical acts 

delegated by physicians", or "acts requiring additional education and training ll ; 

(b} writing provisions directed specifically towards nursing specialties such as 

nurse practitioners and in some. states providing certification for those specialties; 

(c) developing rules and regulations for nurse practitioners under the authorities 

provided to nursing boards or to Joint practice comm(ttees of medical and nursing 

boards; and (d) providing standardized procedures under which nurse practitioners 

may operate. 

(2) Functions of Physicians' Assistants and Nurse Practitioners. 

The majority of states have taken actions to authorize the performance of medical 

functions by nurse practitioners and approximately forty-five states have provided 

a legal basis for the practice of physicians' assistants. The functions of 

physicians i assistants, or the "conditions on their practice", include: (a) the 

authorized scope of services, whether delineated through a detailed listing of 

tasks in statute or specified by an administrative agency acting under statutory 

mandate to identify the services to be performed; (b) the conditions of supervision 

of a physician assistant's practice, including the frequency of review of activities 
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and the physician proximity required of the supervising physician; (c) answers to 

such questions as whether or not physicians' assistants may prescribe drugs and If 

so, what classes of drugs and under what conditions; (d) the types and extent of 

restrictions on services which physicians may not delegate or which are explicitly 

prohibited in statute; and (e) the use of written protocols to permit physicians' 

assistants to function on rounds, in hospitals or in other institutions. 

There are fewer questions concerning NPs "conditions of practice" because 

treatment of specific questions in the statutes and rules is more limited. Questions 

which are asked in the analysis of conditions on the practice of nurse practitioners 

in this manual follow the same lines as those for physicians' assistants. 



CHAPTER II 

PHYSICIANS' ASSISTANTS: ANALYSIS OF STATE LEGISLATION 
AND REGULATION IN ELEVEN C~H.C.P. STATES 
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Table 1. STATUS OF PHYSICIANS' ASSISTANTS LEGISLATION AND 
ADMINISTRATIVE RULES IN ELEVEN STATES. 

STATE 

COl.ORADO 

FLORIDA 

, ILLINOIS 

1-
MICHIGAN 

--- ~-~-- .~--~ ~.--- ~----

NEBRASKA 

NEVADA 

NORTH CAROL I NA 

NATURE OF STATUTE ADMINISTRATIVE RULES AND REGULATIONS 

GENERAL 
DELEGATORY No Rules have been issued. 

REGULATORY* No current Rules; Rules being revised. 

REGULATORY 

REGULATORY 

REGULATORY 

REGULATORY 

REGULATORY 

Yes - Promulgated by Department of 
Registration and Education, 1977. 

No current Rules; Rules being revised. 

yes - Promulgated by the Board 
of Medical Examiners, 1973. 

Yes - Promulgated by the Board 
of Medical Examiners, 1976. 

Yes - Promulgated by the Board 
of Medical Examiners, 1975. 

.--~-----~~ ---- -_I~_- __ ~__ -~__ ~~~_ -

RHODE ISLAND 

TENNESSEE 

WASHINGTON 

WISCONSIN 

REGULATORY 

GENERAL 
DELEGATORY 

REGULATORY 

REGULATORY 

No Rules promulgated, although the Dept. 
of Health has authority to do so. 

- ~~-- ~~--~--~ ~~~-----~-~----

No Rules. 

Yes - Washln9ton AdminIstrative Code 
308-52-130 to 135, 1977 . 

. -~----- -- ---~~~-

Yes - Wisconsin Administrative Code 
Med. 8.01-. 11 . 

*Due to be repealed July 1, 1979 pursuant to the Regulatory Reform Act of 1976. 
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CONDITIONS ON PRACTICE: PHYSICIANS' ASSISTANTS COLORADO 

,. 

1 • Wha-t tYYJe6 0 fi .6 C!Jtv.i..c.u may phY.6.i..c..i..a.u,' a.6.6,wtant.6 _. pltOv,[de? 

In Colorado, physicians' assistants are allowed to practice under an exemption 

to the prohibition against practicing medicine without a license. This exemp-

tion, which is contained in the section defining the practice of medicine, 

permits: 

(1) The rendering of services under the personal and responsible 
direction and supervision of a person licensed under the laws of this 
state to practice medicine, but nothing in this exemption shall be 
deemed to extend the scope of any license, and this exemption shall 
not apply to persons otherwise qualified to practice medicine but not 
licensed to so practice in this state .•.•• 

There is no further definition of "services" in the statute, and since regulations 

covering physicians' assistants do not exist, it is riot clear which. medical 

services may be performed. The meaning of the phrase 'lnothing in this exemption 

shall be deemed to extend the scope. of any license" is also unclear. 

2. AILe phy.6.i..c."La..u,' M.6-l6tant.6 .6ubjec.t to a 601lmal applLoval pltOc.e1l.6 by .6tate 
lLe.gula;toILY autho!()ilu wheILe.by the.y aILe. lLe.qu,L!Led to meet .6peu6,Le.d 
edu.c.ational, expelL.i..e.n.Ual, OIL otheIL lLe.qu,L!Le.ment.6? 

No. Colorado's law is of the IIgeneral delegatory" type: the medical practice 

board is not invested with authority to license or grant other formal recognitio.n 

to physicians' assistants or other types of personnel who might be authorized 

to practice by the general delegatory clause. 

3. Wha-t aILe the ILe.qLWc.e.me.nt.6 nOlL .6UpVtv,w,[on OIL c.o.u,uLtaUon wlih phy.6).c."La.n.6 
who de..tega-te the peIL6oJtmanc.e. 06 .6 elLv).c.e6 to phy.6).c."La..u,' M.6-l6tant.6? 

Physicians' assistants may render services only under the IIpersonal and responsible 



17. 

QUEST I ON #3 (cont i nued) COLORAbo 

direction and supervisionll of a licensed physician. The key terms IIdirectionll 

and Iisupervisionil are used in statutes as a primary condition upon the delegation 

of functions to allied health personnel by physicians. Here, supervisi~n and 

direction must be IIpersonal and responsiblell , but no further definition is 

provided by the statute. 

4. Mu.6t phy.6-tcJ..a.n6 be appll.oved by .6;ta;te ll.egu1.a.toll.Y authol();t,[e.6 :to u.tLUze 
phY.6-tUa,n6' M.6-t.6:tant6? 

No, not under Ilgeneral delegatoryll authorization. 

5. VOe.6 :the .6;ta;tute all. 1l.UR.e.6 fuUngu,Uh :ta.6R-6 wM.o..h may be pell.noll.med by 
phY.6-tUan6' M.6-t.6:tant6 pwz.ouaYL:t :to .6:tanMng veJt..6u.6 cUtte.o..:t oJtdeM? 

No. 

6. What tMR-6 all. :type.6 on .6e1l.v-to..e.6 o..anno:t be deLegated :to phY.6-tcJ..a.n6' M.6-t.6:tant6? 

Again, there is no indication of the types of medical care services which physicians l 

assistants may provide. 

7. May dJtug.6 be pll.e.6o..JtJ..bed by phY.6-tdano' M.6-t.6,taYL:t.6? 

The prescribing of drugs by physicians l assistants is hot addressed in the 

statute. 
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COLORADO 

8. MtL6t ph!!.6..tUa.n6' ct6.6..t.6ta.n-t6 ob.:ta.<..n. the. ..tn.noJtme.d C.On6eM on pat1.e.n;l:.6 to 
who m the.!! pll.O v..tde. .6 eJLv..tc'e..6 ? 

The statute does not address this question. 

18. 

9. How man.!! ph!!.6..tUa.n6' ct6.6..t.6ta.n.:t6 may wOll.k un.deJL :the. .6Upe.ll.V..t.6..ton. Oil. d1.Jz.e.c.:ti..0n. 
06 on.e. ph!!.6..tUa.n.? 

Not mentioned in the statute. 

10. Ooe!.> the. .6ta.tute. oll.ll.e.gui.ctt.<..On6 cU6c.u6.6 the. pll.av..t.6..ton. On .6e.1l.v..tC.e..6 b!! 
ph!!.6..tc).a.n6' ct6.6..t.6tan-t6 ..tn. ho.6p-Lt.a1.6 Oil. otheJL ..tn6.ti:tu.:ti..0n6 Oil. nac.,i,LLti..e..6? 

No, there is no discussion of utilization of physici~ns' assistants in hos-

pitals. On the other hand, the wording of the statute is such that services 

rendered "under the personal and responsible direction and supervision" of a 

licensed physician in an institut.ion presumably would not be prohibited. 
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CONDITIONS ON PRACTICE: PHYSICIANS' ASSISTANTS FLORIDA 

Florida statutes provide for the certification of physicians' assistants for 

both allopathic (M.D.) and osteopathic (D.O.) physicians. The authorizing 

language of the two separate chapters is essentially identical. A "physicians' 

assistant" is defined (in the medical practice act) as: 

a person who is a graduate of an approved program or its equivalent 
and is approved by the board to perform medical services under the 
supervision of a physician or group of physicians approved by the 
board to supervise such assistant. (Sec. 2(d)) 

The PAIs scope of services is described by the following provision: 

(Sec. 3) Performance by physician's assistant. -Notwithstanding any 
other provision of law, a physician's assistant may perform medical 
services when such services are rendered under the supervision of a 
licensed physician or group of physicians approved by the board, in 
the specialty area or areas for which the physician's assistant is 
trained or experienced •..•• 

In Florida, the scope of practice of physicians' assistants is limited by law 

to lithe specialty area or ar~as for which the physician's assistant is trained 

or experienced". Another section in statute (458.135(5) (c)) indicates that the 

specialty classification or classifications will be shown on the PAIs certificate 

of approva I. 

2. Me phy.o.<-c<.a.YU> ' aI.J.o.t.o:tan.t6 .oub j ec.t :to a. nOMlal. appll.Oval. pftoc.e.o.6 by 
.o:ta:te ftegu.ta:tofty au.:tho!t.<-:t.<-e.o whelteby :they alte ftequ..<-ned :to meet 
.opec..<-6.(ed educ.ationaf., expe.tUeJ'lZi.ai., Oft o:theJl. ftequ..<-nemenU? 

Yes, these qualifications are to be detailed in applications which must be 

submitted by physicians to the Board of Medical Examiners or Board of Osteopathic 

Medical Examiners to obtain approval to supervise physicians' assistants. 

.. , 



QUESTION #2 (continued) FLORIDA 

(Sec. 6) Application Approval. -The board shall formulate guidelines 
for the consideration of applications by a licensed physician or phys­
icians to supervise physicians' assistants. Each application made by 
a physician or physicians shall include all of the following: 

(a) The qualifications, including related experience, of the 
physician's assistant intended to be employed; 
(b) The professional background and specialty of the physician 
or physicians; and 
(c) A description by the physician of his, or physicians of their, 
practice and the way in which the assistant or assistants are to be 
ut iIi zed. 

The board shall approve an application by a licensed physician to super­
vise a physIcian's assistant when the board is satisfied that the pro­
posed assistant is a graduate of an ap~roved program or its equivalent, 
is fully qualified by reason of experience and education to perform 
medical services under the responsible supervision of a licensed phy­
sician, and the public will be adequately protected by the arrangement 
proposed in the application. 

20. 

In addition, there is reference in the statutes to "certification of ~ physician's 

assistant in a specialty area" and the payment of a fee for such certification, 

although there is no description of the application or procedure for such cer-

tification. PA certificates must be renewed annually. 

3. Whcd Me. the. lLe.qLWt.e.me.YLt6 nOlL .6/LPe.ltv,u,-i.oY/. OIL C.OY/..6ul..tatiOY/. wUh phy.6-i.c.-i.a.Y/..6 
who de£e.gcde. the. pe.lttl oJUnanc.e. 06 .6 eJc.v-i.c.e..6 to phy.6-i.c.-i.a.Y/..6' M.6,u,tan.t.6? 

"Supervision means responsible supervision and control, with the 
licensed physician assuming legal liability for the services ren­
dered by the physician's assistant. Except in cases of emergency, 
supervision shall require the easy availability or physical presen~e 
of the licensed physician for consultation and direction of the 
actions of the physician's assistant. The Board of Medical Examiners 
shall further establish rules and regulations as to what constitutes 
responsible supervision of the physician's assistant. (Medical Prac­
tice Act, Fla. Stat. Ann/ §458.135 (2)(c)) 

In addition, the law is quite specific concerning several additional conditions 

which must be met in order to utilize a PA. Specifically: 

(Sec. 3) ••••• Any physician's assistant certified under this section 
to perform services may perform those services only: 

-
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QUESTION #3 (continued) FLORIDA 

(a) In the office of the physician to whom the physician's 
assistant has been assigned, where such physician maintains 
his primary practice; 
(b) When the physician to whom he is assigned is present; 
(c) In a hospital where the physician to whom he is assigned 
is a member of the staff; or 
(d) On calls outside said office, on the direct order of the 
physician to whom he is assigned. 

4. MtL6t. phY.6A.,cA.a.n6 be appftoved by .6tat.e ftegui..at.ofty autholC..Ui.e6 t.o uUUze 
phY.6A.,cA.a.M' a.6.6A...6tan.t.6? 

Yes, as described under Question #2. A physician's authorization to supervise 

a physician's assistant is valid for one year, and may be renewed. 

5. Vo ell the .6ta-tu:te Oft ftule6 cU6Ungt.U-6 h ta.6 k-6 whic.h may be peJt60Jtmed by 
phY.6-i-uaYI).,' aMA...6tan.t.6 pWt.6uaVLt to .6tanung veJ[.6£u, dA.,/tec.t oftdeM? 

No. The statute does state that physicians ' assistants may perform services 

lion calls outside (the physician's office), on the direct order of the 

physician to whom he is assigned" , but there is no reference to the perfor-

mance of functions according to standing orders. 

6. What ta.6 k-6 Oft type.6 06 .6 ~.JLVA.,c.e.6 c.anYl.ot. be de1.egat.ed t.o phY.6A.,uaM' aMA...6tan.t.6? 

Aside from the restriction that physicians' assistants confine their performance 

of services to the specialty area or areas for which they are trained or exper-

ienced, there are no other limitations on the types of services which may be 

provided. 

This question is not addressed in the statute or rules. 



FLORIDA 

8. MU6t phy.6-i..cJ..a.YL6' M.6-i...6:tant6 obtain the. A.n60trme.d c..oYL6C?-nt 06 patie.nt6 to 
whom the.y pM v-i..de. .6 eJl.v-i..c.e..6 ? 

This question is not addressed in the Florida statutes (or rules) under 

consideration. 

9. How many phy.6-i..c..ia.YL6' M.6,u,:tan:t6 may wOILk. unde.IL :the. .6UpeJl.v-i...6-i..on OIL 
dilLe.c.t-i..on 06 one. phY.6-i..c.-i..an? 

Florida statutes for both medical and osteopathic physicians' assistants provide 

clear legal boundaries concerning the question of how many PAs may practice under 

the supervision of physicians: 

(Sec. 6{d)). The board shall certify no more than two physicinns' assis­
tants for any physician practicing alone; four physicians' assistants for. 
two physicians practicing together formally or informally; or a ratio of 
two physicians' assistants to three physicians in any group of physicians 
practicing together formally or informally. 

10. VA e..6 the. .6tatuze. OIL lLe.gu.e.a.:tiOYL6 d-i...6 C.U6.6 the. plLov-i...6-i..on 06 .6 e.lLv-i.C.e..6 by 
phyl.>-i..c..ia.YL6' MI.>A-6tan:t6 -i..n ho.6pJ..taiA OIL othell. -i..YL6.tUuUoY/.;~ OIL 6a~eA? 

Yes. The statutes do indicate that where a supervising physician is a member of a , 

hospital's staff, provision of services by a PA or PAs is permitted. Although 

there is no language which deals with employment of PAs by a hospital, pre-

sumably this would be legal, as long as the "physician to whom he (the PA) is 

assigned" is a member of the h(')spita1 staff. 
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CONDITIONS ON PRACTICE: £!.I..X~C~~ASSISTA,NTS ILLINOIS 

1. What type.6 06 .6eJtvic.e.6 may phy.6iUaYL6' M.6i.6.ta.11/t..6 pltovide.? 

Section 4754 of the Physicians' Assistants Practice Act is quite specific concerning 

the permitted scope of practice of physicians' assistants, and the rules which 

supplement the statute are similarly specific. 

(4754.) Section 3. Physicians' assistants. "Physician's assistant 
means any person not a physician who is certified to perform medical 
procedures under the supervision of persons licensed to practice 
under liThe Medical Practice Act". A physician's assistant may perform 
such medical procedures within the specialty of the supervising physician, 
and control over such physicians' assistants aswill assure that patients 
receiving medical care from a physician's assistant shall receive medical 
care of the highest quality. Physicians' assistants shall be capable of 
performing a variety of tasks within the specialty of medical care under 
the direct supervision of a physician. Physicians' assistants cannot 
exercise independent judgment for purposes of diagnosis and treatment 
of patients. Nothing in this Act shall be construed as relieving any 
physician of the professional or legal responsibility for the care and 
treatment of persons attended by himself or by physician's assistants 
under his supervision. Physicians' assistants shall have only those 
powers and rights set forth in this Act and the exercise of any powers 
beyond those set forth shall constitute a vlolation of this Act. 
(Amended by P.A.;~ 80-811, §1, eff. Sept. 20, 1977.) 

Clearly, this language authorizes the performance of "medical procedures within 

the specialty of the supervising physician", and under the "direct ~upervision" of· 

a physician. The statute proscribes the "exercise of independent judgment for 

purposes of diagnosis and treatment of patients". 

The administrative rules spell out in detail what tasks a physician's assistant 

is allowed to do. 

Rule v. Permitted Tasks of Physician's Assistant 

Section 1. The Physician's Assistant shall, under the Supervising 
Physician's direction and supervision, augment the Supervising. 
Physician's data gathering abilities in order to assist such 
Supervising Physician in reaching decisions and instituting care 
plans for the Supervising Physician's patients. 

Section 2. If the Supervising Physician has satisfied himself as to 
the ability and competency of the Physician's Assistant, then, the 
Supervising Physician may, with due regard to the safety of the patient 

*P.A.=Public Act 

~---------------
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QUESTION #1 (continued) ILLINOIS 

2. 

Yes. 

and in keeping with sound medical practice, delegate to the Physician's 
Assistant, and the Physician's Assistant may perform, under the direction, 
supervIsion, and responsibility of such Supervising Physician, subject 
as otherwise provided by the PA Practice Act and these Rules and 
Regulations, such medical procedures and other t~Sk5 as are usua~ly 
performed within the normal scope and characteristics of the Supervising 
Physician's practice which do not require the exercise of independent 
medical judgment. 

Section 3. On follow-up care, hospital visits, nursing home visits, 
attending of the chronically ill at home, and in similar instances 
where a therapeutic regimen or other written protocol has been 
established by the Supervising Physician, the Physician's Assistant 
may check and record the patient's progress within the confines of 
the established regimen or protocol and report the patient's progress 
to the Supervising Physician. When a new problem arises or established 
parameters are exceeded, the Physician's Assistant shall bring such 
matters to the Supervising Physician's attention promptly, and the 
Supervising Physician shall then undertake a personal review of the 
patient's condition and the problems of such patient. 

Me phY.61cA..a.Y/..6' a..6.61.6.ta.YLt6 .6ub j ec.t :to a 6olUnal. app!toval. p!toc.e..6.6 by 
.6:ta:te ltegu1.a.:tolty au:thoJU;t{.e..6 wheJteby :they Me Itequbted :to mee.:t 
.6pec.161ed educational, expeJt1e.n:tiai, Oil. o:theJt ll.equilte.meYLt6? 

Under terms of statute, 

(4757.) 
Fees). 

1. 

2. 

3. 

Section 6. (Applications for certification--Qualifications -
Each applicant for a physician's assistant certificate shall: 

Hold a currently valid National Commission on Certification 
of Physicians' Assistants certificate as provided in Section 10. 
Submit evidence under oath satisfactory to the Department that: 

(a) He is 21 years of age or over; 
(b) He is of good moral character; 
(c) He has the preliminary and professional education required 

by this Act; 
(d) He is free of contagious diseases. 

Designate specifically the name, location, and kind of .professional 
schools, colleges, or institutions attended and the courses which he 
has satisfactorily completed. 

Furthermore, Section 4758 provides standards of educational requirements to 

be met by applicants for PA certification. 
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gUEST/ON #2 (continued) ILLINOIS 

(4758. ) 
provided 
prior to 

(a) 

Section 7. Educational requirements. Except as otherwise 
in this Act, the minimum standards of educational requirements 
certification shall. consist of the following: 

Successful completion of a 4-year course of instruction in a 
high school, or its equivalent, as determined by the examining 
committee; and 
Successful completion of a specialized course for physicians ' 
assistants approved by the Committee on Allied Health Education 
and Accreditation of the American Medical Association's Council 
on Medical Education and the examining committee provided for 
in this Act. 

The examining committee shall have the power to waive the specialized 
training provided for in this' Section, if the committee determines that 
any prior training and experience of the applicant is the equivalent of 
such specialized training or the requirements set forth by the Nationa1 
Commission on Certification of Physici.ans ' Assistants. 
(Amended by P.A. 80-811, §1, eff. Sept. 20, 1977.) 

25. 

The state issues certificates to two kinds of physicians ' assistants, described 

as follows, in the rules: 

"Physician's Assistant in Medicine" refers specifically to any person 
not a physician licensed under the Medical Practice Act to whom the 
Department has issued a Physician's Assistant In Medicine Certificate 
authorizing such person to perform medical procedures and ta~ks, subject 
to the laws of the State of Illinois and the Rules and Regulations of 
the Department, under the supervision of a physician licensed to practice 
medicine in all of its branches under the Medical Practice Act in force 
in the State of Illionois (which certificate is hereinafter called 
"Physician's Assistant in Medicine Certificate"). 

"Physician's Assistant to Chiropractor" refers specifically to any 
person not a physician licensed under the Medical Practice Act to whom 
the Department has issued a Physician's Assistant to Chiropractor 
Certificate authorizing such person to perform medical procedures and tasks 
subject to the law of the State of Illinois and the Rules and Regulations 
of the Department, only under the supervision of physician licensed under 
the Medical Practice Act in force in the State of Illinois to treat human 
ailments without the use of drugs or medicines and without operative 
surgery (which certific(~te is hereinafteraalled "Physic:ian's Assistant 
to Chiropractor Certificate"). 

Rule I I, Section 3 elaborates on the educational requirements for the certification 

of both kinds of physicians' assistants, but is not substantially different from 

Section 4758 of the 111 inois Physician's Assistant statute. 

All certificates issued under the Illinois Physician's Assistant Ac.i must be 

renewed every two years after their issuance. (Sec. 4766). 



ILLINOI,S 

3. What Me. the. l!.e.qtUlteme.nt6 fiol!. .6u.pe.Jtv,w,lon Oil. c.oYt.6uLtation wUh phy.6,lc.-i.a.VlI.J 
who de1.e.gate. the. pe.Jt6 OIlmanc.e. 0 fi .6 eitv,lc.e..6 to phy.6,lc.).a.Yt.6' a.6.6,wtan.:t6? 

26. 

The Physicians' Assistants Practice Act provides that a physician shall exercise 

such "direction, supervision and control" over physicians' assistants as "will 

assure" that patients receiving medical care from a physician's assistant shall 

receive medical care of the highest qual ity. 

In the rules, "direction, supervision and control" are specifically defined: 

Rule VI. Supervision of Performance 

Section 1. The Physician's Assistant shall occupy space, for office 
purposes, in any office of the Supervising Physician or in the same 
suite in which any office of the Supervising Physician is maintained. 
Except as provided In the preceding sentence, the Physician's Assistant 
shall not maintain an office independent of, or physically separate 
from, any office of the Supervising Physician. 

Section 2. The Supervising Physician shall provide direct, active and 
continuing surveillance of the activities of the Physician's Assistant 
to insure that the Supervising Physician's directions and advice are in 
fact being carried out. The Supervising Physician shall personally review 
each patient's medical problems and the historical and physical data with 
respect thereto furnished tc him by a Physician's Assistant employed by 
such Supervising Physician. 

Section 3. The PA Practice Act shall not be construed to require the 
continuous and constant physical presence of the Supervising Physician 
so long as such Supervising Physician ~nd the PhysJclan's Assistant 
are or can be in easy contact with each other by telephone, radio or 
telecommunication. 

4. Mu..6t phy.6,lcUa.Yt.6 be. appltove.d by .6.t.a.te. l!.e.gu1.a..t.Ol!.y au..t.ho!r.1.;t[e..6 to u.:UU.ze. 
phy.6,lcUa.Yt.6' a.6.6,wtaVlA:..6? ' 

No. In Section 4 of Rule I 'ISupervising Physician" refers to a physician validly 

licensed under the Medical Practice Act, as heretofore or hereafter amended, in 

force in the State of 1'11inois ("Medical Practice Act"): 

a) 
b) 

to practice medicine in all of its branches; or 
to t'reat human ailments without the use of drugs or medicines and 
witrr6u-foperative surgery in the State of Illinois. 



27. 

QUESTION #4 (continued) I LLI NO I S 

The rules state, however, that a Physlclan1s Asststant shall not perform any 

medical procedure or other task delegated by Supervising Physician until written 

notice of the employment of such Physician's Assistant by the Supervising Physician 

shall be filed, or caused to be filed, with the Department by such Supervising 

Physician. (Rule IX, Section 1.) 

5. VOe6 :the. .6:ta.:tu.:te. oJt JtU£e6 cU6ilnguJ..oh :ta..6tu WMc.h ma.y be. pe.Jt60Jtm e.d by 
phY.6icA . .cU'L6' a..6.6i.o:ta.nU PLVlhu.a.n:t :to .6:ta.ncUng ve.Jt.6u.6 cUJz.e.c..t oJtde.Jt.6? 

No, this distinction is not made in the statute or in rules. 

6. Wha.:t:tM tu oJt :type6 06 .6 e.Jtvic..e6 c..anno:t be. de1.e.gate.d :to phY.6ic..ian.o' a.6.6i.otan;t6? 

Physicians' assistants are precluded from providing optometric services according 

to Sec. 4760: 

No rule or regulation shall be adopted under this Act which allows 
a physician's assistant to perform any act, task or function primarily 
fJerformed in the lawful practice of optometry under liThe Illinois 
Optometric Practice Act" approved June 15, 1951, as amended. 
(Amended by P.A. 80-811, §1, eff. Sept. 20, 1977.) 

Furthermore, the administrative rules contain a whole iist of prohibited tasks. 

Rule VI II states that a physician's assistant may not: 

-Supplant the Supervising Physician in the interpretation and 
integration of medical data or in the decision-making process 
required to establish a diagnosis and therapeutic plan for any 
such patient. 
-Perform any procedure or task which the Supervising Physician 
is not qualified, whether by law, competence, experience or 
otherwise, to perform. 
-Perform any procedure or task which is not a normal or charac­
teristic procedure or task in the Supervis'ng Physician's practice. 
-Independently prescribe any treatment or a regiment thereof. 
-Supplant or replace the Supervising Physician in making visits 
in the hospital, clinic, nursing home, emergency room or home, 
without the specific consent of the patient having first been 
obtained. 

--------_._-----------------_ .. __ . 



QUESTION #6 (continued) ILLINOIS 

-Independently initiate or change any orders on a patient's chart 
in hospitals, clinic, nursing homes or other places where patient 
charts are used. . 
-Treat any patient before such Physician's Assistant has communicated 
with the Supervising Physician regarding the condition of such patient 
and received orders or directions from the Supervising Physician with 
respect to the treatment of such patient, except as may be provided 
in specific written protocols approved by the Department. 
-Perform acupuncture in any form. 
-Independently delegate to another a task assigned to such Physician's 
Assistant by the Supervising Physician. 
-Perform endoscopic examinations and procedures, or either. ~ 
-Bill patients for the services of such Physician's Assistant. 
-Perform surgery or surgical procedures. 
-Perform spinal punctures. 
-Perform abortions. 
-Violate the confidentiality of patient information. 

This question Is not taken up i~ statute; rules, however, deal in detail with 

this question. Rule VI I states that physician assistants may not: 

1) Prescribe, order or dispense medication, except as may be provided 
in specific written protocols approved by the Department. 

2) Sign prescriptions on behalf on the Supervising Physician. 
3) Have prescription blanks available that have been presigned or 

stamped by the Physician, or 
4) Order the refilling of a presc 'ption. 

8. Mu,ot phY.6lcU.a.V1,l) ' a..6.6l.6:ta.nt6 0 b:ta.lY/. the. bl.n otune.d e.o V1,l) e.n-t 06 pa.u.e.n..to to 
whom the.y plLovlde. .6 eJtvle.e.!J ? 

Yes. The rules are clear and specific regarding patients' informed consent. 

Rule I I I provides tha~: 

28. 

It shall be the responsibility of the Supervising Physician to insure that 
the patient's consent for which provision is hereinafter made, is obtained. 



I 

l QUESTION #8 (continued) I LLi NO IS 

No Physician's Assistant shall render apy medical services to, nor any 
other tasks as hereinafter provided for, any patient, unless: • 

(a) The Supervising Physician or such Physician's Assistant shall 
inform said patient: 

i) that such Physician's Assistant is NOT a physician. 
ii) that the Supervising Physician has delegated to such 

Physician's Assistant certain tasks, describing them, 
which the Supervising Physician is authorized to delegate 
under the PA Practice Act, and 

iii) that such services will be rendered by such Phystcian's 
Assistant; and 

(b) Said patient has consented thereto and evidence or note of such 
consent has been placed with or in patient's record. 

9. How maY'..Y phy.6)..c1..a.YL6' al>.6,u.ta.nt6 may wOJtk. uY/.deJt. :the. .6UpeJt.v)...6)..oY/. OJt 
~e.Qt)..on 00 oY/.e. phy.6)..Q)..aY/.? 

No more than one physician's assistant shall be employed by a physician. No 

physician shall be allowed to supervise more than one physician's assistant. 

(Sec. 4756.) 

1 o. Vo e6 ;the. .6;ta;tu;te. OJt Jte.gui.a.:Uo YL6 cLL6 QU.6.6 ;the. plLov,u)..o Y/. 00 .6 eJt.v)..Qe6 by 
phy.6)..Q)..aYL6' M.6,u;tan;t6 )..Y/. ho.6p~ OJt o:theJt. )..YL6ti;tu;t)..0YL6 OJt oa~e6? 

Yes. According to the Act: 

(4756.) Section 5. Number and supervision of assistants. No more than 

29. 

one physician's assistant shall be employed by a physician. Physicians' 
assistants shall be employed only under the supervision of persons licensed 
to practice under "The Medical Practice Act" and engaged in private 
clinical practice, or in clinical practice in publ ic health or other 
community health facilities. Physicians' assistants may be employed by 
the Department of Mental Health and Development Di'sabilities. Each 
physician's assistant employed by the Department of Mental Health and 
Developmental Disabilities shall be under the direct supervision of a 
fully licensed physician employed by such Department who is engaged in 
the full-time clinical practice of medicine in direct patient care. 
Duties of each physician's assistant employed by such Departm~nt are 
limited to those within the scope of practice of the supervising physician 
who is fully responsible for all physician's assistant's activities. No 
physician shall be allowed to supervise more than one physician's assistant. 
(Amended by P.A. 80-811, §1, eff. Sept. 20, 1977.) 



QUESTION #10 '(continued) I LLI NO I S 

It appears from this Section that at the least, a precedent has been set for 

employment of physicians· assistants by departments of state government other 

than the Department of Mental Health and Developmental Disabilities; and that 

such employment would be legal under conditions in which appropriate supervision 

is provided. 
., 



30. 

CONDITIONS ON PRACTICE: PHYSICIANS' ASSISTANTS MICHIGAN 

1. Wh.a;t type!.> 06 ;6(uwic.e!.> ma.y phY.6iUa.It6' a.Mi.6:ta.W pJ!.ovide.? 

In Michigan, physicians' assistants may provide services in the fields of medicine 

and osteopathy under conditions described in Public Acts 407 (the osteopathic 

pr.actice act), 420 (the physicians' assistants act), and 421 (the medical practice 

act of 1916). A physician's assistant is defined as Ita person approved by the 

committee (on physicians' a~isistants) to provide medical care services under the 

supervision of approved physicians". "Medical care services" means those services 

within the scope of practice of those physicians licensed and approved by either 

of the boards of medicine or osteopathic medicine, except those services which 

each board respectively determines may not be delegated by a physician in order 

~o protect the health and safety of patients. Therefore, the scope of services 

which may be provided may be restricted by rules promulgated by the boards at 

a future date. 

To the extent that particular selected medical care services require extensive 

medical training, education, or ability or pose serious risks to the health and 

safety of patients, the board may prohibit or otherwise restrict their delegation 

or may require higher levels of supervision. (P.A. 407,421). 

On the other hand, should a physician wish to delegate services in a specialty 

area for which the physician feels a physician's assistant is qualified, this 

delegation may be permitted as long as prior approval has been obtained from the 

board of medicine or osteopathy. 

A physician may apply for an amendment to an approval at any time 
in a manner and on a form prescribed by the board. Application for an 
amendment to an approval shall be submitted when: 

(a) A substantial change occurs from th~ original application with 
regard to the plan for supervision, the plan for emergency 
situation, or the designated alternative physician. 

(b) A substantive change is desired in the delegation of functions 
to or supervision of a phYSician's assistant, including the 
delegation of functions within a specialty area that requires 

"cP.A.=Public Act 



,--------------------------------------------------------------------------------------------------

QUESTION #1 (continued) MICHIGAN 

specialized education, training, or experience; the delegation 
of medical care services limited by rule; or, to the extent 
that a physician's assistant demonstrates greater training, 
education, and ability, such that additional medical care 
services could be delegated to them with lower levels of 
supervIsIon than those required by this act and rules ' 
promulgated under this act. (P.A. 407,421). 

2. Me. phY.6icJ..a.YL6' M.6-U:to.Yl-t6 .6Ub j e.c.t to a.. nOllma£. a..PP'l.Ova£. pltoc.e..6.6 by 
.6:ta..:te. /te.gu£.a.to/ty au:thoJt.,{tie..6 whVte.by the.y Me /te.quhte.d to me.d 
.6pe.U6ie.d e.duc.a..tionai., e.xpeJUe.ntia..t, o/t otheJl. /te.quhte.me.nn,? 

31. 

Yes. Under the authority of the Committee on Physicians ' Assistants as described 

in P.A. 420, individuals wishing to practice as ,a physician's assistant or to use 

the title "physician's assistant" must meet the requirements specified in the 

statute and by the committee. (Sec. 8(6»). 

Sec. 10. (1) An applicant for approval under this act shall apply in 
a manner and on a form prescribed by the committee. 
(2) An applicant seeking approval by the committee shall: 

(a) Be 18 years of age or older. 
(b) Be of good moral character, such that the person is able to 

serve the public as a physician's assistant in a fair, honest, 
and open manner. 

(c) Be a graduate of an app~oved program; or be a licensed, certified, 
registered, approved, or other legally recognized physician's 
assistant in another state with qualification substantially 
equivalent to those ~stablished by the committee; or have the 
education, training, or experience prescribed by this act or 
the rules of the committee as determined by an examination or 
evaluation authc:ized by the committee, as provided in Section 
11 (4). 

Sec. 11. (1) To determine whether an applicant for initial approval has 
the appropriate level of skill and knowledge as required by this act, the 
committee shall require the applicant to submit to an examination which 
shall include those subjects the general knowledge of which is commonly 
and generally required of a graduate of an accredited physicians ' assis­
tants program in the United States. The committee may waive the examination 
requirement for graduates of approved programs where such applicants have 
taken a national examination and achieved a score acceptable to the 
committee as demonstrating the level of skill and knowledge required by 
this act. The committee also may waive the examination for applicants 
who are licensed, certified, registered, approved, or otherwise legally 
recognized as a physician's assistant in another state, when the committee 
determines that the other state has qualifications, including completion 
of a national or state approved examination for physicians ' ass'istants 
that are substantially equivalent to those established by this act. For 



32. 

QUESTION #2 (continued) MICHIGAN 

the purpose of this section, the committee shall not, in any case, preclude 
applicants from taking an examination because of lack of specific previous 
education, training or experience. 
(2) The nature of an examination shall be dE~termined by the committee 
and may include the use of national examinations where appropriate. The 
use of examinations or the requirements for successful completion shall 
not permit discriminatory treatment of applicants. 
(3) A person who fails to pass an examination shall b~ afforded an 
opportunity for reexamination, not more than 3 times, on the portions 
of the examination that person failed to pass. Reexamination may occur 
at a regularly sched~led examination. 
(4) The committee shall provide for equivalency and proficiency testing 
and other mechanisms whereby credit may be given to applicants for past 
training, education, or experience in health fields. Standards may 
include standards for format education and proficiency examinations, 
training, education, or experience which will be considered equivalent 
to completion of formal education requirements. 
(5) The committee shall provide for the recognition of the certification 
or experience consistent with this act acquired by physicians ' assistants 
in other states who wish to pra~tice in this state. 
(6) The committee may conduct or cause to be conducted, investigations 
necessary to determine the qual ifications of an applicant for approval. 
An applicant may be required to furnish additional documentation and 
information upon a determination by the committee that the documentation 
or information is necessary to evaluate the appl~cant's qualifications.' 

Approval or renewal of approval is valid for not more than 2 years. 
(Sec. 13(2». 

3. what Me. .:the. ll.e.qtUJteme.nh nOll. .6uPe.ll.v-uIovr. all. C.OVl..6uLta.tiovr. wlih phy.6Ic..-La.Vl..6 
who de1.e.ga.:te. .the. Pe.ll.n oJunavr.c.e. On .6 e.Il.vIc.e..6 .:to phy.6-i.c..-La.Vl..6' a.6.6-u.:ta.nh? 

Under Michigan law t the requirements for supervision are based on a definition 

which has four components. 

"Supervision" means the overseeing or participation in the work of 
another where at least all of the following are present: 

(i) The continuous availability of direct communication either in 
person or by radi6, telephone, or telecommunications between 
the physician's assistant and an approved physician. 

(ii) The existence of a predetermined plan for emergency situations, 
including the designation of a physician licensed by either of 
the boards to supervise a physician's assistant in the absence 
of an, approved phys i c i an. 

(iii) The availabil ity of an approved physician on a regularly scheduled 
basis to review the practice of the physician's assistant, to review 
charts and records, and to further educate the physiGian's assistant 



QUESTION #3 (continued) MICHIGAN 

in the performance of his services. 
(iv) The provision by the supervising physician of predetermined 

procedures and drug protocol. 

P.A. 420 states explicitly in Sec. 17 ,that: 

Except in emergency situations, a physician's assistant shall provide 
medical care services only under the supervision of an approved physician 
or properly designated alternative physician, and only when those services 
are within the scope of practice of the supervising physician and are 
delegated by the supervising physician. 

Furthermore, both the medical and osteopathic practice acts provide that a 

physician may be disciplined by the board for failure to supervise a physician's 

assistant in accordance with the requirements outlined in statute or by the 

33. 

board. The law states that "a physician may not delegate ultimate responsibility 

for the quality of medical care services, even if the services are provided by a 

physlcian's assistant". 

4. Mu.ot phlj.6ic.A.a.YlI.> be. apptwve.d blj .6tate. Jte.gu1.atoJtIj autholtiile!.l to uM.Li..ze. 
phlj.6icUa.YlI.> ' aMMtan;t.6? 

Yes. As alluded to previously, only physicians who have been approved by either 

the medical or osteopathic practice boards may utilize PAs. 

IIApproved physician" means a physician licensed to practice (osteopath1c.) 
medicine and surgery under this act who is approved by the board to supervise 
physicians ' asiistants and to delegate the performance of medical care 
services to physicians ' assistants where the delegation is consistent with 
the training of physicians ' assistants. 

(1) A physician shall not utilize or supervise a physician's assistant 
in the practice of (osteopathic) medicine without first obtaining 
written approval from the board. 

(2) To obtain approval a physician shall make application to the board 
in a manner and on a form prescribed by the board, which shall include: 
(a) The name of the physician and his business address as it appears 

on his annual registration certificate. 
(b) Information regarding the professional background and specialty 

of the physician. 
(c) The physician's plan for supervision of physicians ' assistants 



--~---~~. ~~~~~~~~~~~~~~--------------~------~~~~~-

34. 

QUESTION #4 (c9ntinued). MICHIGAN 

which at a mrnlmum shall describe his proposed plan for review of 
the physician's assistant's activities and availability to the 
physicians ' assistants he supervises. 

(d) Sites of possible use of physicians ' assistants. 
(e) A plan to supervise the physician's assistant in the absence or 

unavailability of the approved physician. 
(f) The name, signatllre, and other information the board deems 

appropriate concerning the physician to provide supervision in 
the approved physician's absence. 

(g) A plan for emergency situations in which a physician is hot 
avai lable. 

(3) Within 10 days after receipt of the completed application, the board 
may issue a temporary approval in writing. A final determination 
shall be made as soon thereafter as is reasonably possible. 

(4) The board shall cause to be conducted investigations necessary to 
determine whether an application should be issued or continued. 

(Si The board may request that modifications in an initial application 
be made before the approval is given. (Sec. 13, P.A. 407; Sec. 19, P.A. 421). 

An approval may be renewed: 

5. 

An approval to supervise physicians ' assistants is dependent upon 
the existence of a current license and registration to practice (osteopathic) 
medicine and shall terminate and be renewed bienially on the same date that 
the physician's license terminates and is renewed, unless the board deems 
it necessary to establish a di~ferent date for administrat)ve convenience. 
(2) A physician shall apply for renewal of approval in a manner and on 

a form prescribed by the board, which shall include: 
(a) The name of the physician and his business address as it appears 

on his annual registration certificate and the physician's current 
license number. 

(b) The names of the physicians ' assistants for whom the physician 
had a primary supervisory responsibility since the last approval 
or renewa I. 

(c) Any changes or desired amendments in the current approval. 
(Sec. 15, P.A. 407; Sec. 21, P.A. 421). 

VOe.6 :the. .6:ta.:tu-t.e. Oil. 1l.u1.e.6 cU6UnguA...6 h :ta.6 k.6 whic.h ma.y be. peJtnoJt..me.d by 
phy.6,[c.ia.Yl..6' a..6.6-i..6:ta.n:t.6 pwtAua.n-t :to .6:ta.ncU..ng v VL6U.6 cLUte.c..t Oll.dVL6? 

Not explicitly. 1[1 the section on supervision requirements, however, it is 

specified that predetermined procedures and drug protocols are to be provided 

by supervising physicians to physiclans ' assistants. 



MICHIGAN 

Michigan statute includes clear prohibitions against the performance by PAs of 

certain optometric services, as follows: 

A physician~s assistant shall not: 
(a) Perform acts, tasks, or functions to determine the refractive state 

of the human eye, or the treatment of refractive anomalies of the 
human eye or both. 

(b) Determine the spectacle or contact lens prescription specifications 
required to treat refractive anomalies of the human eye, or determine 
modification of spectacle or contact lens prescription specifications, 
or both. 

(c) A physician1s assistant shall not be precluded from the performance 
of routine visual screening or testing, postoperative care or assis­
tance in the care of medical diseases of the eye under the supervision 
of an approved physician. (Sec. 16, P.A. 420). 

35. 

In addition, until rules are promulgated py the medical and osteopathic boards which 

deal with the delegation of the function of prescription of drugs, physicians l 

assistants are prohibited from prescribing controlled substances. The conditions 

under which other drugs may be prescribed are del ineated under Question #7. 

7 • Ma.y dttug.6 be. p!l.e..6 ClUb e.d by phy.61c.J..a.116' a..6.6A...6:ta.YLt6? 

Yes, under the following conditions: 

A physician1s assistant may prescribe drugs as a delegated act of a 
supervising physician, but shall do so only in accordance with procedures 
and protocol for such prescription established by the boards in rules. 
Until these rules are promulgated, a physician1s assistant may prescribe a 
drug other than a controlled substance as defined by Act No. 196 of the 
Public Act of 1971, as amended, being Sections 335.301 to 335.367 of the 
Michigan Compiled Laws, .or federal law, as a delegated act of the super­
vising physician. Whenever delegated prescription occurs, the supervising 
physician1s name must be used, recorded or otherwise indicated in connection 
with each individual prescription so that the individual who may choose 
to dispense or administer the prescription shall know under whose delegated 
authority the physician1s assistant is prescribing drugs. (Sec. 17(3), P.A. 420). 



,< 

36. 

MICHIGAN 

8. MlL6t phY.6ic.).aYL6' a,M,utaVLt.6 ob.ta1.n. the. ,{JtnOltme.d C.OYL6e.n.:t 06 pa;Ue.n.t.6 to 
whom the.y· plLDVide. .6 e.Jtvic.UJ ? 

There is no mention of such a requirement in statute. 

9. How man.y phY.6ic.).aYL6' ct6.6,{.,6tan.t.6 may wOlLk. un.de.Jt the. .6upe.Jtv,uion. OlL 

~e.c.t-i.on. on one. phy.6ic.-i.a.n.? 

Statute clearly states that lIa physician shall neither supervise nor employ more 

than two physicians' assistant at anyone time ll • A clinic, hospital, extended 

can! facility, and other health care institution or organization may employ mo!,e 

than two physicians' assistants, but a physician in the institution or organization 

shall not supervise more than two physicians' assistants. (Sec. 19, P.A. 407; 

Sec. 25, P.A. 421). 

10. VOUJ the. .6ta.tu.te. OlL lLe.gula.-ti..oYL6 cU..6C.U,M the. p!tov,uion. On .6e.Jtvic.UJ by 
phY.6ic.).aYL6' ct6.6,utan.t.6 in. ho.6p..LtaL6 OlL othe.Jt iYL6t..i.;tu;t.-i.oYL6 OlL 6ac.1.Li.;tLUJ? 

Yes. 

A physician's assistant shall provide medical care services only in 
those medical care settings where the approved physician regularly sees 
patients, but the physician's assistant shall not be precluded from making 
calls or going on rounds in private homes, public institutions, emergency 
vehicles, ambulatory care clinics, hospitals, intermediate or extended 
care facilities, health maintenance organizations, nursing homes, or 
other health care facilities to the extent permitted by the bylaws, rules, 
or regulations of the facilities or organizations under the supervision 
of an approved physician. (Sec. 17(2), P.A. 420). 



,'-----c-----------;---~ .. ~--~~~---~--~------------------

CONDITIONS ON PRACTICE: PHYSICIANS' ASSISTANTS NEBRASKA 

1. WhlLt :type.!.> 06 .6 VLvic.e.!.> ma.y phY.6iuCU'L6' a..6.6i.6:ta.nt6 plLOvide.? 

In the state of Nebraska: 

PMy~~cian's assistant shall mean any person who graduates from an 
approved program or its equivalent as determined by the board and 
who the Board (of Examiners in Medicine and Surgery) with the 
concurrence of the Department (of Health of the State of Nebraska)· 
approves to perform medical services under the supervision of a 
physician or group Qf physicians app.roved by the board to super­
vise such assistant. .. ,. (Sec. 71-1, 107.16(4)). 

In addition, Section 71-1, 107.17 reads: 

Notwithstanding any other provision of law, a physician's assistant 
may perform medical services when he renders such services under the 
supervision of a licensed physician or group of physicians approved 
by the board, in the specialty area or areas for which the physician's 
assistant shall be trained or experienced ••••. 

As in Florida, the practice of PAs may encompass activities in the specialty 

area or areas in which the physician's assistant is qualified by training 

or experience. A subsequent section of the statute indicates that: 

The board may recognize groups of specialty classifications of train­
ing for physician's assistants. These classifications shall reflect 
the training and experience of the physician's assistant. The phy­
sician's assistant may receive training in one or more such classi­
fications which shall be shown on the certificate issued. (Sec. 71-101, 
107.19(2)). 

37. 

Rules and regulations adopted by the board do not elaborate as to which specialty 

classifications these are, however. Rule 4.1(4)' requires physicians applying for 

a certificate of approval to supervise a physician's assistant to include: 

A description by the supervIsing physician of his, or physicians of 
their, practice and the way iri which the assistant or assistants shall 
be uti I ized. 

Once the certificate of approval is issued, 



QUESTION #1 (continued) NEBRASKA 

"(it) shall specifically name those medical services, specialty areas 
or areas of training in which a physician's assistant may engage." 

Rule 4.2 continues: 

The physician's assistant shall not engage in any medical services, 
specialty areas or areas of training other than those specifically 
listed on the certificate of approval and shall engage in any medi­
cal services only If the same have been specifically delegated to 
him by the supervising physician and are a part of the approved 
~cademic program from which the physician's assistant graduated. 

2. Me. phYI.>,[uanI.J' aM,u,:tal'Lt1l I.>ub j e.c;t :to a nOILmai. appJtovai. pJtOC.e.M by 
I.>:ta:te. Jte.gula:toJty au:thoJrili,e.;., whe.Jte.by :the.y Me. Jte.quilLe.d :to me.e.:t 
I.>pe.un,[e.d e.duc.a:t.[onai., e.xpe.Jt,[e.~tiat, oJt o:the.Jt Jte.quilLe.me.I'Lt1l? 

Yes. PAs are authorized to practice "through the application of a licensed 

physician or physicians for approval" from the Board of Examiners in Medicine 

to supervise PAs. 

(1) The board shall formulate guidelines for the consideration of 
applications by a licensed physician or physicians to supervise 
physicians' assistants. Any application made by a physician or 
physicians shall include all of the following: 

(a) The qualifications, including related experiencp., of the 
physician's assistant intended to be employedi 

(b) The professional background and specialty of the physician 
or physicians; and 

(c) A description by the physician of his, or physicians of 
their, practice and the way in which the assistant or 
assistants shall be utilized. 

(2) The board, with the concurrence of the department, shall approve 
an appl ication by a licensed physician to supervise a physician's 
assistant when the board is satisfied that the proposed assistant is 
a graduate of an approved program or its equivalent as determined by 
the board, is fully qualified to perform medical services under the 
responsible supervision of a licensed physician, and the public shall 
be adequately protected by the arrangement proposed in the applica­
tion. (Sec. 71-1, 107.20). 

Both PAs and the supervising physician or physicians must apply to the board on 

an annual basis for renewal of their certifications. 
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NEBRASKA 

3. W:.u:t Me ;the lLeqtWte.men;t6 601L .6Upelt..v.-i.6-i.on. OIL CO/'l..6ui...tctUo 1'1. wlih phy.6-i.cJ.a./'1..6 
who delegate ;the pelt..60Junan.ce 06 .6e1t..v-i.cu ;to phy.6-i.cA..a/'1..6 I aM.-i.6;tan.:t6? 

Supervision is defined as: 

responsible super~ision and control, where the licensed physician 
assumes legal lt~bility for the services that the physician's assis­
tant renders. Except in cases of emergency, supervision shall require 
the easy availability or physical presence of the licensed physician 
for consultation and direction of the actions of the physician's 
assistant •.... (Sec. 71-1, 107.16(5)). 

Board rules and regulations do provide clarification as to the meaning of 

"responsible supervision and control " : 

RULE 3. SUPERVISION 

3.1 RESPONSIBLE SUPERVISION AND CONTROL. Physicians ' assistants shall be 
under responsible supervision and control which shnll mean: (1) a phy­
sician's assistant shall perform only medical services assigned by the 
supervising physician to the physicianis assistant; (2) adequate medical 
evaluation of the nature and quality of the services rendered by the 
physician's assistant shall be the responsibility of the supervising 
physician; and (3) the physician's assistant cannot assume most of, or 
all of, the practice of medicine for which the supervising physician is 
responsible. 

The rules also describe exceptions to the requirement for physical presence 

(lleasy availabilityll) of the supervising physician when the physician's assis." 

tant is functioning: 

3.2 RESPONSIBLE SUPERVISION. Easy availability means that the immediate 
personal supervision or physical presence of the supervising physician is 
not essential in all instances. However, the presence of the supervising 
physician shall be required except in the following situations: 
(1) So long as the physician's assistant functions in the office of the 
physician to whom the physician's assistant is assigned; 
(2) So long as the supervising physician maintains responsible super­
vision - in the opinion of the board - at the location of his place of 
primary practice; 
(3) In a duly licensed hospi'tal, with the approval of the governing 
board of the hospital in which the physician to whom he is assigned 
is a member of the medical staff thereof; or 

39. 



QUESTION #3 (conti~ued) NEBRASKA 

(4) On calls outside the hospital or the supervising physician's office; 
provided: (a) specific services to or for designated patients as speci­
fically named by the physician are assigned on a daily basis; and (b) 
the geographical locations of such function of the physician~s assis­
tant are identical to the place of primary practice of the ~upervising 
phys ic ian. 

The exception to the requirements for physical presence are based on statutory 

40. 

provisions which identify the locations in which physicians may provide services 

as identical to those above: 

Any physician's assistant certified under the provIsions of Sections 
71-1, 107.15,71-1, 107.29 to perform services may perform those ser­
vices only: 
(1) In the office of the physician to whom the physician's assistant 
is assigned, where such physician maintains his primary practice; 
(2) When th~ physician to whom he is assigned is present; 
(3) In a hosp"ital, with approval of the governing board of such 
hospital, where the physician to whom he is assigned is a member of 
the staff; or 
(4) On calls outside such office, on the direct order of the physician 
to whom he is assigned and with the approval of the governing board of 
any affected hospital. 

4. Mu.6t phy.6..i..cUa.M be. applWve.d by .6tate. lteguJ..a;tolty au:thoJU:Ue..6 to u,tLUz.e. 
phy.6..i..c...i..a.n.6' aM..i...6tan-t6? 

Yes, as described in Question #2. Every certificate of approval to supervise a 

physician's assistant expires on October 1 of each year. 

5. Doe..6 the. .6;ta;tu;te. all. 1tui.e..6 d..i...6u.ngu.Ai:.h tMk..6 WMc.h may be. pe.ltoMme.d by 
phy.6..i..cJ.a.n,6 I aM,u,tan-t6 puJL6uan-t to .6tan.d..i..n.g VeJL6u.6 cW:.e.ct Oltde.i!t.6? 

No. There is no discussion of the types of acts, tasks, or functions which phy-

sicians' assistants might perform in "semi-independent" (under standing order) or 

"dependent" (under direct order) modes. 
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NEBRASKA 

6. Wha:t ta.6fu, OIL typeo 0 n .6 eJLv.tc.eo c.annot be dei..ega:ted :to phy.6.tc1..a.n6' CL6.6,u:tan.:t.o? 

There are no specific tasks indicated in the statute or administrative rules which 

cannot be delegated to physicians' assistants 1 as long as a physician's assistant 

does not " .•... engage in any medical services, specialty areas or areas of training 

other than those specifically listed on the certificate of approval •••.. " (Rule 4.2). 

7\ May c/Jtu.g.6 be. PlLeo c.tc..tbed by phy.6.tUaY/..6' CL6.6,u:ta,n:t6? 

This topic is not addressed in either statute or rules. 

8. Mu..ot phy.6.tUaY/..6' CL6.6,u!Jtan.:t[) obtMn the -tnnOllmed c.olt6en.:t On pa.:Uenl:.6 :to 
whom :they plLov.tde .6 eJLv.tc.eo ? 

This issue is not covered in statute or in rules. 

9. How many phy.6.tUaY/..6' CL6.6.t.6tan.:t.o may wOILk. undeJL :the .6u.peJLv,u.ton OIL 
d-tlLection On one phY.6.tUan? 

The board will certify no more than two physicians' assistants for any practicing 

physician. (Sec. 71-1, 107.20(3)). 

10. Voe.o :the .6:ta:tU-te OIL lLe.gue.a.:UOIt6 fuc.u..o.6 the. plLov,w.ton On .6eJLv.tc.e6 by 
phY.6ic.A..0..n6' CL6.6,w:tan.:t.o .tn h0.6pliaiA OIL o:theJL .tY/..6.t{;tu.;UOY/..6 oIL 6ac...U.i..;Ue..o? 

Yes, as indicated under Question #3, requirements for supervision. Services may 

be provided on calls outside a physician's offir.2 as well as in hospitals in which 

a physician is a staff member, and subject to the approval of the governing board. 



QUESTION #10 (continued) NEBRASKA 

Employment of a physiciants assistant by a hospital could be permitted, as 

long as the physician to whom the PA is assigned is a member of the staff. 

42. 
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CONDITIONS ON PRACTICE: PHYSICIANS' ASSISTANTS NEVADA 

In Nevada, both the Board of Medical Examiners and the State Board of Osteopathic 

Medicine formally recognize physicians' assistants. The medical statute authorizes 

physicians' assistants to: 

..... perform such medical services as he is authorized to perform 
under the terms of a certificate issued to him by the board, if such 
services are rendered under the supervision and control of a super­
vising physician. (Sec. 630.271). 

The osteopathic medical statute authorizes physicians' assistants to. 'I ••••• perform 

medical services under the supervision of an employing osteopathic physician". 

(Sec. 633.10l). 

2 . Me phy.6,[cJ..a.no' a.6.6..L6.ta.n.:t.:.6 .6u.b j ee:t to a n OJUrlal. appfto val. pJto eM.6 by .6i.:.a;te. 
fte.gu£a.XOfty au.thoJvi.;UM wheJteby they Me ll.eqc.UJz.ed to meet .6pec..i.6'[ed 
edu.c..ationai.., exp~entiai, Oft otheJt ftequinemen.:t.:.6? 

Yes, as previously indicated. In statute, Section 630.273 states that: 

1. The board may issue a certificate to properly qualified applicants 
to perform medical services under the supervision of a supervising 
physician. The application for a certificate as a physician's assis­
tant shall be cosigned by the supervising physician, and the certificate 
is valid only so long as that supervising physician employs and super-
vises the physician's assistant. . 

Furthermore, regulations specify that: 

1. DURATION: The duration of the certificate shall be for a period of 
one (1) year; provided, however, upon termination of employment by the 
supervising physician the certificate shall automatically terminate. 
The supervising physician shall immediately notify the Board of the 
termination of employment and the physicianls assistant shall immediately 
return the certificate issued to him to the Secretary of the Board. 



QUESTION #2 (continued) NEVADA 

The supervIsing physician and the physician's assistant shall submit to 
the Board upon demand therefore a summary of the reasons and circum­
stances of termination of employment. 
2. RENEWAL: The certificate may be renewed annually at the discretion 
of the Board upon application therefore by the physician's assistant, 
cosigned by the supervising physician. 

With regard to the qualifications for inital certification as a physician's 

44. 

assistant, Section 630.275 describes the content of regulations regarding the 

certification of physicians' assistants, including: 

-educational and other qualification of applicants; 
-the required "approved academic program for applicants; 
-the procedures for applications for and the issuance of certificates; 
-tests or examination of applicants by the board; 
-the duration, renewal and termination of certificates; and other 
matters. 

For additional information as to these matters, refer to Sections C., D., E., G., and J 

of the Regulations for the Certification of Physicians ' Assistants by the B"oard 

of Medical Examiners; and the Rules and Regulations for Osteopathic Physicians ' 

Assistants (send written request to Board of Osteopathic Medicine). 

3. What Me. :the. lLe.quAlLemeJUA nOlL .6u.pe.Jtv.{..6,ton OIL c.on..ou.Ua.tion wLth phy.6,tuan..o 
who de1.e.gate. :the. pe.!tnolLYnanc.e. 0 n .6 e.!tv,tc.e..o :to phy.6,tuan..o' a.6.6.{..6:tan.:t6? 

With regard to supervision of physicians' assistants, the language of the Nevada 

statute is restricted to a definition of the term " su pervising physician": 

"Supervising physician" means an active physician licensed in the State 
of Nevada who cosigns the application for certification of a physician's 
assistant and who employs and supervises the physician's assistant. 
(Sec. 630.025). 

Rules, however, deal with the responsibilities of the supervising physician in detail. 



QUES\l9~ #3 (continued) NEVADA 

SECTION 1. SUPERVISION OF MEDICAL SERVICES 

1. The supervising physician shall be responsible for all medical 
activities of the physicia~'s assistant and 

(a) He shall insure that the physician's assistant is clearly 
identified to ~he patients as a physician's assistant; 
(b) He shall insure that the physician's assistant will perform 
only those medical services appropriate to the specific training 
and experience of the physician's assistant and as approved 
by the Board and set forth in the certificate; 
(c) He shall insure that the physicianis assistant does not 
represent himself in any manner which would tend to mislead 
the general public or the patients of the supervising phy­
sician. 

2. The supervIsing physician shall, on a regular basis, review the 
patient records of the physician's assistant and initial these records. 
He will be available at all times for consultation with his assistant. 
Such consultations may be direct, or indirect, such as by telephone. 

4. When a prysician's assistant is permitted by the Board to practice 
in a location other than the regular office address of his supervising 
physician, the supervising physician shall: 

(a) On a daily basis, review the work done by the physician's 
assistant either directly or by telephonic communication; and 
(b) At least once weekly shall spend part of a day physically 
in the satellite office to act as consultant to the physician's 
assistant, and to review and initial the medical records of the 
ass i stant. 

5. The supervising physician shall supervise the perform~nce of his 
assistant in a hospital or nursing home in accordance with the by-laws, 
rules and regulations of the specific hor.pital or nursing home. 

6. In the absence of the supervising physician, it shall be the respon­
sibility of the supervising physician to designate a qualified sub­
stitute physician. If the absence shall exceed seventy-two (72) hours, 
the supervising physician will notify the Board of Medical Examiners 
as to the designated substitute. 

4. MU-6.t phY.6ie.iA.n6 be. applW ve.d by .6.ta.te. 1l.e.gu1..a;t01l.Y authoJvi..t.Le..6 .to u:tLUz e. 
phY.6iiUa.I'L.6' aMi.6:ta.n.:t6? 

Under Nevada law, a physician who wishes to employ and supervise a PA must 

cosign that person's application for certification as a PA but there is no 

separate process for approval as a "supervising physician". 

45. 



QUESTION #4 (continued) NEVADA 

2. Each application shall be cosigned by the supervIsing physician who 
wishes to employ and supervise the assistant. Included with the 
application the supervising physiciHn shall indicate his sp~cialty and 
professional training and his type of practice. (Board of Medical," 
Examiners Rules, Sec. D). 

5. Vou the .6tcttu;te M. Jtutu cU.6:UngtU6h ta/.)fu, wMch may be peJtnoJtmed by 
phy.6A..cJ..an.6' a/.).6A...6to.n.t6 puJL.6uarz;t to .6tan.dA..n.g Vefl.I.lU6 dA..Jte.c:t oJtdeJL6? 

No. 

Section F of the Medical Rules deals with standards for services, and includes 

the following: 

1. A physician's assistant shall be permitted to perform medical,services 
which he is qualified to do by his education, training and experience, as 
approved by the Board and set forth in the certificate issued by the Board. 
2. A physician's assistant is not authorized to perform those specifi~ 
functions and duties delegated or restricted by law to persons licensed 
as dentists, chiropractors, podiatrists and optometrists under Chapters 
631-634, 635, and 636, respectively of NRS, or as hearing aid specialists. 

The osteopathic medical statute also states that osteopathic physicians' assis-

tants may perform only services which " ..••. pertain to the practice of osteo-

pathic medicine and not to the practice of any other healing art regulated in 

this 51:i3te or to the business of selling or fitting hearing aidsn . (Sec. 633.461). 

7. May dJtug.6 be PJte.6C'..JtA..bed by phy.6A..cJ..avu,' a/.).oA...6tan;th? 

The prescription of drugs by PAs is not addressed in statute. Board rules do 

specify that: 

46. 



QUESTION #7 (continued) NEVADA 

3. The supervising physician shall sign all prescriptions for controlled 
substances. All medication orders for legend drugs shall be prescribed 
by the supervising physician. The physician's assistant shall possess, 
administer, or dispense controlled substances or dangerous drugs outside 
the physical presence of the supervising physician only if so permitted 
by law, and if so permitted, only to the extent and subject to the 

imitations expressly set forth and specified on the certificate issued 
by the !3oard. (Section 1). 

47. 

From this rule and examination of other statutes in Nevada it becomes apparent that 

laws relating to controlled substances, poisons, dangerous drugs and devices 

ueal with the dispensing of these drugs by non-physician health providers. An 

Attorney Generalis opinion issued March 10, 1976 in Carson City (included in the 

appendix) concludes that a physician's assistant may not carry, possess, administer 

or dispense controlled substances, poisons, or dangerous drugs outside the physical 

presence of the supervising physician. 

8. MlL6.t phy.6..i..c..,ta/1.6 I a.6.6..i...o.tan;t6 0 b.ta..i..n .the. ..i..I'Lnoltme.d C.O/1.6 e.M 06 paile.v/,t6 .to 
whom :they pll.Ov..i..de. .6 eJLv..i..c..e..o ? 

The Physicians ' Assistants provision3 contain no special applications regarding 

informed consent. See Question #3, Section 1, paragraphs (a) and (c). 

9. Huw many phY.6..i..c..-i.a.n6 I a.6.6..i...o.tan;t6 may wOJr..1e. u.nde.Jr.. .the. .6u.pe.Jr..v..i...o..i..on OJr.. 
d~e.c...t..i..on On one phY.6..i..c....i..an? 

2. A supervising physician shall not cosign for, employ or supervise 
more than one physician's assistant at the same time, except that a 
supervising physician practicing in a township whose population is 
less than 16,000 as determined by the last preceding national census 
of the Bureau of the Census of the United States Department of Commerce, 
n~y supervise not more than two physician's assistants at the same 
time. (Sec. 630.273). 



NEVADA 

10. Voeo :the. .o:ta:tu:te. air. lr.e.gu1.a.UOYL6 ciL6c..U6.o :the. ptr.ov,wA...on 06 .oeJLvic..e.6 by 
phy.oic..J..a.YL6' aMJ...o:tan;t)., in ho.opJ...ta1A o/t.. o:the.tr. inl.liliutionl.l air. nacA.Li.;Ue6? 

Although the medical statute does not discuss possible sites of practice for 

physicians' assistants, Rules (cited under Question //3, Supervision) do del ineatc 

48. 

supervision requirements for physicians' assistants practicing in satellite offices, 

hospitals, and nursing homes (Rules 1, 4, and 5). Clarification as to the 

legality of using PAs in correctional institutions might be sought from the 

boards. It should be noted, however, that the statute defines a "supervising 

physician" as "an active physician ..... who employs and supervises the physician's 

assistant". This would appear to preclude institutions from directly employing 

physicians' assistants. Also, -a PA's certificate of approval is "valid only so 

long as that supervising physician employs and supervises the physician's 

assistant". However, a physici~n employed by a correctional facility could probably 

employ a PA as his assistant. In those circumstances, the correctional facility 

would contract with the physician for his services and those of his PA. 



49. 

CONDITIONS ON PRACTICE: PHYSICIANS' ASSISTANTS NORTH CAROLINA 

1 • What :type!.> 06 .6 eJtvic.e!.> ma.y phY.6iua.n.6' a..6.6i.6:ta.YLt..6 pfLOvide.? 

The state of North Carolina authorizes, in statute and in regulations~ the use 

of physicians' assistants. 

The ter-m "assistant to a physician" herein used refers to auxiliary, 
paramedical personnel who are functioning in a dependent relationship 
with a physician licensed by the board and who are performing tasks or 
combinations of tasks traditionally performed by the physician himself. 
Examples of such tasks would include history taking, physical examination, 
and treatment, such as the application of a cast. 

This statement regarding the tasks which can be delegated to a physician's 

assistant is in the North Carolina rules and regulations (Subchapter 32D.001). 

The statute also states that: 

The services of the assistant ~re limited to assisting the physician 
in the particular field or fields which the assistant has been trained, 
approved and registered •.... (G.S. 90-18) 

2. AIL(!. phY.6iUa.n.6' a.Mi.6:ta.YLt..6 .6ubje.c.:t :to a. 601Lmai. a.ppfLOvai. pILOc.eM by 
.6:ta.,te. lLe.gui.atolLy a.u:tholl.Uie6 wheJte.by :the.y Me. lLe.quitl..e.d :to me.e.:t 
.6 pe.uMe.d e.duc.a.tio nai., e.x.peJL,Le.ntia1., OIL o:theJt lLe.quilLe.me.YLt..6? 

Yes. The Board of Medical Examiners of North Carolina approves physicians' 

assistants. In order to be approved by the board, the rules state that an 

individual must 

(1) Be of good moral character; 
(2) (,ivl) evidence that he/she has successfully completed a training 
program recognized by the board; 
(3) Give evidence of being currently certified by the National 
Commission on Certification of Physicians' Assistants if graduated 
from a recognized training program after December 31, 1980. NCCPA 
certification shall be maintained and documented at the time of 
annual registration. Applicants who have graduated prior to 
December 31, 1980, shall be exempt from NCCPA certification. 
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QUESTION #2 (continued) NORTH CAROLINA 

Individuals who meet these requirements must then submit an application, accom-

panied by a fee, to the Board of Medical Examiners, for formal certification as 

a physician's assistant. 

ApplicatiGrifor approval of an assistant must be made upon forms supplied 
by the board and must be submitted by the physician with whom the assistant 
will work and who will assume responsibility for the assistant's performance. 

In a detailed pamphlet entitled "Commentary of the Board of Medical Examiners of 

the State of North Caroline Regarding Physicians ' Assistants and Nurse Practitioners", 

the board states that: 

Application and registration of the PA is considered a shared act of 
the PA and the responsible physician or group of physicians, each party 
agreeing to the terms and provisions specified in the application and 
registration. 

Physicians and their assistants must re-register annually, and pay a small fee. 

3. Wha;t Me. ;the. ll.e.qubteme.n-t6 nOll. .6upeJl.v)Alon all. c.oYl..6ui.:ta;ti.on wah phY.6lc.lan6 
who de.te.ga;te. ;the. peJl.nOlWlanc.e. 06 .6 eJl.vlc.e..6 ;to ph!:f.6lc.laYl..6' 1t6.6)A;tan-t6? 

The term "supervision" is defined by the North Carolina Board cf 
Medical Examiners as incorporating physician backup to assistants to 
physicians performing medical acts in the following ways: 
(1) Continuous availability of direct communications by radio, tele­
phone or telecommunications; 
(2) The backup physician shall be available on regularly scheduled 
basis for: 

(a) referrals; 
(b) review of their practice between conferences incorporating: 

(i) consul tat ion 
(ii) chart review and cosigning records to document account­

abi I i ty: 
(A) daily chart review except for situations that 

might be given individual consideration; 
(B) prescribing within that practice setting, standing 

orders and drug protocol for interval between 
conferences to be part of this regular review 
and documentation; 

(iii) continuing education; 
(3) A predetermined plan for emergency services. 
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QUESTION #3 (continued) NORTH CAROLINA 

These regulatibns are quite specific in regard to supervision of a physician's 

assistant. In its Ilcommentary", however, the Board has further clarified the 

responsibilities o~ supervision within specific settings, as follows: 

A. Office, with physician on premises--
In such settings it is required that the physician ordinarily be 

available for immediate on-site consultation with the PA about any 
question relating to patient care. 

The physician must regularly and systematically review and sign 
clinical records of patients seen by the PA, checking for accuracy 
and completeness, and evaluating the suitability of the plan of 
management. 

If the physician is temporarily out of the area and not avail­
able for direct or telephone consultation with the PA, another 
licensed physician recognized by the Board in the original 
application will be designated as lion call" for such consulta­
tion. Although this might be a telephonic consultation, for 
urgent matter direct personal attendance of this physician 
must be achievable within a reasonable period of time, i.e., 
a period of minutes rather than hours. 

B. Office, no physician usually on premises (e.g. rural clinics)-­
This setting differs from the previous description in that no phy­

sician is usually on-site for direct consultation. 
The isolated setting of these sites places additional respon­

sibilities on the PA and the supervising physician. Both are expec­
ted to be particularly attentive to the level and quality of super­
vision, and to back-up services, which must be available without 
delay. 

Some form of written protocols or instructions must be available 
covering those conditions commonly encountered. These may take the 
form of a standard published volume designed for such purpose, such 
as Patient Care Guidelines for Family Nurse Practitioners by HODle, 
Greenberg, and Pickard, but if so, it is required that the PA and 
all responsible physicians have reviewed the volume and agree 
regarding the appropriateness of the instructions contained therein. 
In addition, standard reference volumes must be avail~ble at the 
remote office for use by the PA. 

The responsible physician must be available to the PA at all 
times by telephone and must be willing and able to respond to an 
emergency call for assistance. If the responsible physician is 
temporarily not immediately available, by reason of vacation, 
attendance at an out-of-town meeting, or other similar circum-
stance, another physician previously approved by the Board and willing 
wnd able to supervise at that time must be designated and the PA so 
informed. It is essential that the additional covering physician 
be aware of his/her supervisory responsibility, and of the capability 
of the individual whom the physician has agreed to supervise. If by 

51. 
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QUESTION #3 (continued) NORTH CAROLINA 

reason of emergency or personal illness the responsible physician 
must leave the practice area or otherwise interrupt the agreed-to 
supervisory activities, the services of another duly licens~j phy­
sician may be enlisted to act as an additional supervising phy- ' 
slclan. The Board should be notified promptly of this action over 
the signatures of both physicians, with a request for the Board's 
approval of the revised supervisory mechanism. 

All charts in the remote office must be regularly and systema­
tically reviewed. The frequency with which this review is conduc­
ted will be determined by the Board on the basis of the specific 
n~ed of the practice site. Patients with difficult or obscure 
problems must be referred to the responsib!~ physician or another 
Board approved physician or group of physicians for management. 

4. MMt phy.6lcJ.aV/..6 be. apPJWve.d by .6tate. lLe.gui.atOfLY au.tholLlt.J..M to ut"[LLze 
phY.6lcJ..a.Yt.6' a.6.6,utan;t.6? 

Not directly; the Board issues joint approval of the physician's assistant and 

the supervising physician(s). (Sec. #2). 

5. VOe..6 the. .6ta;tu;te. OIL JW1.e..6 d-Uun.gu..L6h rufv., whlc.h may be. pe.ttn0ltme.d by 
phy.6..i.cJ..a.Yt.6' a.6.6,utan;t.6 puMuan.t to .6tan.Mn.g ve.tL.6M dlIte.c.t olLdeM? 

Yes, the rules specify several times where standing orders are required in order 

for physicians' assistants to perform certain tasks. (One major area where 

standing orders are necessary is in the prescribing of drugs - See Question #7). 

Also, the Board's "commentaryll regarding the responsibilities of supervision for 

physicians' assistants clearly states that: 

When a PA is expected to make independent medical judgments, disease­
specific or problem-specific standing orders are required and must 
be on file at each site in which the PA/NP is permitted to make such 
independent medical judgments. 

For more specific requirements regarding standi.ng vs. dlrect orders at particular 

medical sites, see Questions #3 and #10. 
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NORTH CAROLINA 

6. What tall (u, Oil. tyPeA 06 .6 eJt..v-ic.eA c.an.n.ot be de-f.egated to phY.6,tuan..6' all.6.wtan.::t.6? 

The statute and rules do not list specific tasks a physician's assistant may not 

perform. The responsibility for delegating tasks lies with the supervising 

physician, as long as such tasks are within " ••.•• the particular field or fields 

for which the assistant has been trained, approved and registered". 

Yes, within the lengthy and detailed limits outlined in the North Carolina 

statute and regulations. The statute states: 

(b) Physician assistants are authorized to write prescriptions for 
drugs under the following conditions: 

(1) The Board of Medical Examiners has adopted regulations 
governing the approval of individual physician assistants to 
write prescriptions with such limitations as the board may 
determine to be in the best interest of patient health and 
safety; 
(2) The physician's assistant has current approval from 
the board; 
(3) The Board of Medical Examiners has assigned an iden­
tification number to the physician's assistant which is 
shown on the written ~rescription; and 
(4) The supervising physician has provided to the physician's 
assistant written instructions about indications and contra­
indications for prescribing drugs and a written policy for 
periodic review by the physician of the drugs prescribed. 

(c) Physician's assistants are authorized to compound and dispense 
drugs under the following conditions: 

(1) The function is performed under the supervision of a 
licensed pharmacist; and 
(2) Rule!'. and regulations of the North Carolina Board of 
Pha rmacy govern i ng th i s func t i on are comp lied wi th. (Sec. 90-18. 1) . 

The rules explain further that: 

When the proposed medical functions of an assistant to a physician 
shall include the prescribing of drugs, the supervising (backup) 
physician and the assistant shall review the formulary approved 
by the board, and shall acknowledge in the application to the 
board that they are familiar with the formulary and that such 
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formulary will be a part of and incorporated in the approv~d standing 
orders. Changes in the formulary are to be approved by the bQard. 
In regard to changes, the approved formulary may include any ovcr­
the-counter or non-prescription drug. 

The current approved formulary is attached on the following page. The board 

comments on the use of this formulary as follows: 

The physician must approve each prescription for a drug not included 
in the approved formulary before the prescription is issued by the 
PAINP to the patient. 

The formulary is intended to set limits on those medications for 
which the PAINP may issue written prescriptions. It is not intended 
to preclude the inclusion in standing orders of vaccines, intra­
venous fluids, or other parenteral medications which in the opinion 
of the supervising physician are appropriate for a PAINP to administer 
in the office or hospital setting without prior consultation with the 
physician. If the physician wishes to include in the standing orders 
medications which do not fall within the scope of the formulary, a 
list of such medications must be submitted to the Board with a request 
for approval. The Board will not authorize the inclusion in standing 
orders of any controlled substances. 

The rules also contain instructions for physicians' assistants prescribing drugs 

not included in the formulary. 

Prescriptions, except controlled substances may, upon specific orders 
of the supervising physician given before the prescription is issued, 
be written and issued by such assistant for the use by patients of 
drugs which are not included in the formulary. Such prescriptions 
shall be signed by the assistant with a notation thereon that the 
same was issued upon the specific order of the supervIsing physician. 
For example: Mary Smith, PA, on order of John Poe, M.D. 

8. Mu.6t phY.6,tc.la.It6' M.6-<..6tan.t6 obt.cU11 the. bl.l)OJtme.d C.OYI..6e.11t 06 pa:t-Le.nu :to 
whom the.y pltO v,tde. .6 e.!tv,tC.e4 ? 

This question is not addressed in statute, rules, or board commentary. 

L-. ______________________________ ~ _________ _ 

54. 



APPROVED FORMULARY 
For the Writing of Prescriptions by Persons Appl0ved 

To Prescribe Dru;:5 Under the Provisions of C.S. 90-18.1 

55. 

No controlled substances (Schedule II, II-N, III, III-N, IV, V) defined by the Federal Controlled Substances A(:t may 
be prescrihed. 

N" parenteral preparations {except Insulin} may be prescribed. 

Any pure fonn or combination of the following generic classes of drugs may be prescribed, unless the drug or class 
of dmg is listed as excluded from the formulary. No drugs or classes of drugs that are excluded may be prescribed. 

ANTIHISTAMINF.s 

ANTI·INFECTIVE AGENTS 
Drults excluded under this generic catp.gory: 

Amebacldes 
-Carbarsone 
-Dllodohydroxyguln 
-Emetine 
--Glycoblarsol 

Chloramphenicol 

Oxacillin 
Mlnocycllne 
Pedis tt"lc Tetracycllne 
CllndanlY~ln 

Pla~modlcJde8 

-Amodiaquine 
-Chloroquine 
-Hydr<lxychloroqulne 
-Primaquine 
--Pyrimethamine 

ANTnn:OPLASTIC AGENTS 
All agents are excluded under this generic category. 

BLOOD ~'OHMATroN AND COAGULATION 
Drults excluded under this generic cdegory: 

AnticoD/tulants 

CARDIOVASCULAR DnUGS 

CENTRAl. NE'fiVOUS SYSTEM DRUGS 
Drul!s excluded under this generic catol!gory: 

P~ychothera\leutlc III/cnts 
Antidepressants 

OTIIEH CHITERIA: 

Tranquilizers 
Benactyzlne 
Lithium 
Respiratory sllmulants 
Cerebral stimulants 
Sedatives and hypnotIcs 
Pentnzoelne 

DIAGNOSTIC AGENTS 

ELECTROLYTIC, CALORIC AND WATER BALANCE 

ENZYMES 

EXPECTORANTS AND COUGH PREPARATIONS 

EAR, EYE, NOSE AND THROAT PREPARATIONS 
tlCUgS excluded under this generic cltel/ory: 

Any preparation containing an exclUded drul!. 

GASTROINTESTINAL nRUGS 

HORMONES AND SYNTHETIC SUBSTITUTES 
Drugs excluded under this generic category: 

Parathyroid hormones and synthetics 
Pituitary hormones and synthetics 

OXYTOCICS 
All agents are excluded under tbla generic category. 

RADIOACTIVE AGENTS 
AU agent".l!.re exc:luded under this generic category. 

SKIN AND MUCOUS MEMBRANE PREPARATIONS 
Drugs excluded under thIs generic category: 

Any preparation containing an excluded drug. 

Acconlillg to N. ~. General Statute 90-18.1, written standing orders must be used. 

E\,(:ry presc.:ription and every refill must be entered on the patient's chart. A refill can be authorized by telephone 
if Ilw rc:fill is cntcl't'cl on t11e patient's chart and countersigned by the physician withi~ 72 hours. 

AlllOll!lt of drug can he no more than 100 dosage units or a 90 days supply, whichever is less. 

11/2/76 
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9. How many phoy,[cUaYlJ.> ' M.6i6:tan;t,6 may wOlLk. undeJr. the l.UpeJr.vi6,[on alL dbtec;Uon 
06 one phYl.,[cUan? 

The statute states that " ..... no more than two assistants may be currently 

registered for any physician". (Sec. 90-18. (13)(3)). 

10. voec. the l..ta.tute OlL lLegu1..a..U.OYlJ.> fuc.Ul..6 the plLOv)J.,,[on 06 .6eJr.v,[c.ec. by 
phy.6,[c.,[aYlJ.> ' aMi6:tan..t.6 ,in h0.6pUalA alL otheJr. ,[YlJ.>ruuUOYlJ.> alL 6acM.);t.Lec.? 

The statute and rules do not discuss this question in depth, except with regard 

to physicians' assistants ordering medications and tests in health care facilities. 

(d) Physicians' assistants are authorized to order medications, tests 
and treatments in hospitals, clinics, nursing homes and other health 
facilities undei the following conditions: 

(1) The Board of Medical Examiners has adopted regulations gover­
ning the approval of individual physicians' assistants to order 
medications, tests and treatments with such limitations as the 
board may determine to be in the best interest of patient health 
and safety; 
(2) The physician's assistant has current approval from the board; 
(3) The supervising physician has provided to the physician's 
assistant written instructions about ordering medications, tests 
and treatments, and when appropriate, specific oral or written 
instructions for an individual patient, with provision for review 
by the physician of the order within a reasonable time, as deter­
mined by the Board, after the medication, test or treatment is 
ordered; and 
(4) The hospital or other health facility has adopted a written 
policy, approved by the medical staff after consultation with the 
nursing administration, about ordering medlcations, tests, and 
treatments, including procedures for verification of the phy­
sicians' assistants' orders by nurses and other facil ity employees 
and such other procedures as are in the interest of patient 
health and safety. (Sec. 90-18.1). 

The Board of Medical Examiners "commentary", however, discusses this question 

in great detail, as follows: 

C. Hospital 
The Board recognizes that although the PAINP can function in a hospital, 
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problems may arise out of the inter-relationships with other licensed and 
unlicensed personnel employed within this setting. 

The functions of the PAINP in this setting are also regulated hy bylaws 
and regulations of the hospital and of its medical staff. Many hospitals 
establish a special associate medical staff membership category and require 
that any PAINP desiring to function within the hospital must first apply 
for and be accepted to such membership. 

The usual process is that the application for such associate membership 
is filed by both the PAINP and the supervising physician, reviewed for per­
sonal and professional qualifications by the credentials committee, and 
presented for approval by the medical staff. This process serves two pur­
poses: assuring the medical staff that the PAINP meets professional and 
ethical standards, and publ icizing the presence of the PAINP to the medical 
staff and the hospital administration. 

57. 

Initial workup of patients is often delegated to the PA/NP. This is an 
appropriate function if reviewed and countersigned by the physician on the 
physician1s next visit to the hospital, almost always within 24 hours. These 
workups should meet the same standards as those already set for the physician 
staff of the hospital. The physician1s countersignature indicates agreement 
with the findings recorded by the PAiNP. Inasmuch as the physician is 
accountable for clinical findings recorded in medical records all critical 
entries by the PAINP must be assiduously confirmed. For instance, if a 
patient with hypertension has been admitted for investigation of recent 
attacks of faintness and weakness, the physician should independentlY 
determine the precise nature of the symptoms, inquiring about their 
frequency, duration, precipitating factors, relationship to medications 
and other pertinent factors. The physician should independently examine, 
for example, the ocular fundi, the cardiovascular system, ascertain that 
the blood pressure has been measured in the supine and erect positions, 
and perform an appropriate neurological examination. 

On the other hand, the supervising physician mayor may not choose to 
inquire about the patient1s family history or to examine, for instance, the 
ears, nose or throat if it has been previously established that the PAINP 
is capable of gathering and recording such data and has already done so in 
this case. 

Writing of initial orders may be delegated to the PA/NP. These activities 
are very important in that they impinge on the function of others, such 
as the registered and licensed practical nurses assigned to the ward. State 
law requires that all standing orders must be on file and available to the 
nurse accepting such orders, as a means of assurance that these orders are 
emanating from the responsible physician and that they are within the 
authority which this physician has delegated to the PA/NP. All orders should 
be checked and countersigned by the responsible physician on the physician1s 
visit to the hospital, usually within 24 hours. 

The initial orders which the PAINP mi~ht be authorized to write on a 
patient are of several types: 
(a) Status orders - indicating the condition of the patient, and usually 
used by the hospital staff to regulate visitors, to transmit to callers, 
etc. (e.g. IIcondition fairll). 
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(b) Activity orders - indicating the degree of restriction of position or 
act iv i ty of the pat i ent (e. g. "bed restll). 
(c) Diet and fluid orders - indicating the amount and type of food and/or 
oral fluids (e.g. Ill ow salt diet ll or Ilforce fluids ll ). 
(d) Test and procedure orders - indicating those tests and procedures 
necessary for care of the patient (e.g. Ilurinalysis in a.m.11 or Ilschedule 
for I.V. urogramll ). 
(e) Ward observation and measurement orders - indicating those procedures 
to be carried out by hospital staff personnel (e.g. IIBP twice daily in 
supine position ll or Ilrecord fluid intake and output ll ). 
(f) Medication orders - indicating those drugs which are to be given to the 
patient, usually by the hospital nursing staff assigned to administer med­
ications (e.g. Iltetracycline, 250mg. capsule, by mouth four times dailyll or 
Ilprocaine penicillin, 1.2 million units, by intramuscular injection, stat ll ). 

The Board suggests that a responsible physician might consider standing 
orders of a blanket type covering those types of orders which would require 
less supervision. These might include order of types a, b, c, and d as 
described above. Orders of type e (ward observation and measurement orders) 
might require more specification, but still be of the blanket type. Medication 
orders from the approved formulary might also be included under the blanket. 
formula. 

Such standing orders might take the following form: 
IIJane A. Doe, Nurse Practitioner, is hereby authorized to write the following 
type orders on patients admitted under my responsibility --

a. Status orders 

b. Activity orders 
c. Diet and fluid orders 
d. Test of blood, urine or stool; radiologic examinations including 
contrast studies; radioisotopic studies, and electrocardiograms. This 
shall not include authorization to order computerized tomography studies, 
bronchoscopy, fiberscopic examinations or other invasive procedures. 
e. Ward observation and measurement orders, with the stipulation that 
if these are to be carried out for over 24 hours, these must be counter­
signed by me. 
f. Medication orders for those drugs included on diagnosis - specific 
standing orders. No controlled substances are to be administered without 
prior approval by the supervising physician. Any other drug orders must 
be individually approved by me after telephonic or personal communication, 
which should be so stated on the order. 

Signed , M.D.II -----------------------------
The above standing orders should cover the majority of those orders of 

a routine or Ilhousekeepingll variety, which are necessary for efficient 
operation of a unit for patient comfort, and carry little risk in case of 
error. Still other standing orders could be written for specific clinical 
conditions which are frequently encountered on the individual physicianls 
service. These orders could be in the form of standard Ilsetsll of orders 
for a given clinical diagnosis, such as a patient with acute appendicitis 
or a myocardial infarction. 

58. 
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Included also should be orders to cover those rare-but urgent ~l~u~tions 
arising in any hospital environment. These can never be adequately covered 
in a set of standing orders, and the only advice which can be given is that 
the patients' interests must take precedence, and the PA/NP and the nurse 
involved must work out each solution ad hoc. There are, however, a number 
of suggestions and observations: 

A nurse, in a given situation, may refuse to follow a given order, said 
to be authorized by the physician, but not, in the nurse's opinion, adequately 
documented; instead she may suggest that the PA/NP give the emergency med­
ication. This would be done under the name and authority of the responsible 
doctor, as though the doctor had been present and personally administered 
the medication. 

The PA/NP working in the hospital setting might be delegated any of a 
wide variety of procedures to be performed on patients under the care of the 
responsible physician. 

It is required that the PA/NP has received adequate and proper instruction 
in the performance of each such procedure, and that the responsible physician 
has personally observed and is satisfied that the PA/NP performs each procedure 
with requisite skill, and proper safeguards against complication. 

The PA/NP is often delegated the task of writing the discharge summary 
on a patient under the care of the responsible physician. All such summaries 
must be carefully read and countersigned by the physician. The physician 
is reminded that this function is not only an excellent opportunity to review 
the case, but can also serve as an important review of the PA/NP's role in 
the hospital setting. Delegation of this task should be done with great 
care and forethought. 

E. Nursing Home or Extended Care Facility 
Employment of the PA/NP in a nursing home or similar long stay facility 

involves some of the same problems encountered in the hospital; but because 
there is less turnover of patients, the problems are usually of a less acute 
nature. 

Such facilities are suitable sites for the utilization of the PA/NP, 
either on a full or part-time basis, under proper supervision by the res­
ponsible physician. 

As in the hospital settings, the initial workup of newly admitted 
patients is often delegated to the PA/NP. These workups should meet the 
same standards required of physicians. It is required that all abnormalities 
are validated by the responsible physician. The workup should be counter­
signed by the supervising physician within 24 hours. This countersigning 
indicates agreement with the findings as recorded by the PA/NP. 

The writing of orders is subject to the same rules and restrictions as 
were described in Section D above. The reader is referred to Section D 
for details. 
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COND!TIONS ON PRACTICE: PHYSICIANS' ASSISTANTS RHODE ISLAND 

In the state of Rhode Island, the law authorizes the use of physicians' assistants 

as fo llows: 

Notwithstanding any other prOVISIons of law, a physician assistant may 
perform medical services when such services are rendered under the super­
vision of.a registered physician. 

Later on in the statute, it is further explained that: 

Physician assistants, depending upon their level of professional training 
and experience, as determined by a supervising physician, may perform 
medical services of a general nature in assisting general practitioners in 
solo practice, in group practices, or in health care facilities. 

Nowhere, however, are "medical services" described or clarified in more detail. 

No rules and regulations have been promulgated by the Department of Health relating 

to physicians' assistants, although the Board of Approval and Certification of 

Physician Assistant Programs within the Health Department has explicit authority 

to issue rules relating to educational program approval and the supervision of 

physician assistant trainees. 

2. All.e phY.6·<-uano' aM,u:tan:t.6 .6ubje.c;t :to a 6oll.mal appll.Oval, PIl.OC.e.M by 
.6,(:a-te Il.egu£.a:toll.y au"thoJt.l..tie..6 whe.ll.e.by :the.y Me. ll.e.q~e.d :to me.e.t 
.6pe.cj.6ie.d e.duc.atioYLa.t, e.xpeJUe.n;t.i.al, oll. o:the.ll. ll.e.q~e.me.n.:t6? 

Yes. In Rhode Island, physicians' assistants must be graduates of educational 

training programs which have been approved by the Board of Approval and Cer-

tification of Physi t ian Assistant Programs within the Department of Health. 

The board develops standards for physician assistant training programs, then 

issues certificates of approval to those programs which meet these standards. 
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The law also states that: 

In developing criteria for program approval, the board shall give 
consideration to, and encourage, the utilization of equivalency 
and proficiency testing and other mechanisms whereby credit is 
glven to trainees for past education and experience in health fields. 
The board, in developing criteria for approved programs and in ap­
proving such programs may accept as approved programs those that 
have been certified by a nationally recognized accrediting agency 
or organization. 

3. What aJl.e. the. ll.e.qubc.e.me.Yl.-t6 nOll. .6upe.Jtv-i...6"wn all. c.on..6uLta;Uon wUh phy.6iuan..6 
who de1.e.gate. the. pe.JtnoJUnanc.e. on .6e.Jtvic.e-6 to phY.6ic.ian..6' aM-i...6:ta.Yl.-t6? 

61. 

Under Rhode Island law, the IIsupervision of a registered physician'~ is required 

for physicians' assistants, and 

Such supervision shall be continous but need not be in the personal 
presence of the supervising physician or physicians~ 

No further elaboration is given. 

4. MU.6t phY.6ic.ian..6 be. appll.ove.d by .6tate. ll.e.gu1.a.toIl.Y authotUtie-6 to ut1.LLze. 
phY.6ic.ian..6' c~6.6-i...6taYl.-t6? 

No. Physicians, however, upon employing an assistaht, must notify the board 

immediately, with "forms designed and made available by the board" (Sec. 5-54-6). 

The supervising physician must also notify the board "upon termination of 

employment" of an assistant. 

5. VOe-6 the. .6:ta.tute. all. ll.ui.e-6 dJ...6tinguJ...6h;taok,6 whic.h may be. pe.JtnoJUne.d by 
phy.6ic-i.a.n..6' a.6.6-i...6taYl.-t6 pWL6uan.:t to .6tanding VeMU.6 dilte.c.:t oll.deJl;6? 

No. 
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6. What:ta.6 k-6 OIL type.6 06 .6 eJtv,tc.e.6 c.annot be. de1..e.gate.d to phy.6,tc.J..an.6 I a.6.6i.6tant.6? 

A physician's assistant cannot perform tasks in the following areas: 

(a) The practice of dentistry or dental hygiene; 
(b) The practice of manipulative therapy or chiropractic; 
(c) The practice of optometry. 

7. May cvwg.6 be. ph..e.6c.Jtibed by phy.6,tuan.6 I a.6.6..L6tant.6? 

This question is not addressed in the statute. 

8. MU.6t phII6,tc.J..an.6' a.6.6i.6:ta.nt.6 obtain the ,tn60JUned C.On.6e.nt 06 paUe.nt.6 to 
whom .they pita v,tde. .6 eltv,tc.e.6 ? 

This question is not addressed in the ~tatute. 

9. Huw marlY phlj.6,tc.A..a.I'/..6' aMi.6tant.6 may wOILk. undelt the .6upelLvJ...6,ton OIL 
dilte.c.tio n 06 0 ne phy.6,tuan? 

A registered physician in Rhode Island may not supervise more than two phy-

sicians' assistants at one time. Nor shall anyone physician employ more than. 

two physicians' assistants at anyone time. 

10. Voe.6 .the. .6tatu..te OIL lLe.gu1.a.tiOn.6 fuc.UM .the plLovJ...6,ton 06 .6e1tv,tc.e.6 by 
phy,!J,tual'/..6 I a.6.6J...6tant.6 ,tn ho.6p..Ltai./.;. oIL o.theJt ,tn.6.tUu.tiOn.6 oIL 6ac.,U);t[e.6? 

The law specifically states that physicians' assistants may aid physicians 

" ..... in solo practice, in group practice, or in health care facilities". 

Furthermore, 

Where a physician assistant is employed by a health care facility the 
legal responsibility for his actions and omissions shall be in the 
employing facility. Such physicians' assistants shall be supervised 
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by registered physicians. Such physicians· assistants employed by 
health ca~e facilities shall not be utilized as the sole medical per~ 
sonnel in charge of emergency or o~tpatient services or any other 
clinical service where a physic.ian is not regularly available. 

63. 
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CONDITIONS ON PRACTICE: PHYSICIANS' ASSISTANTS TENNESSEE 

1. Wha..t .:typu on .6 eJr..VA..c..u may Ph.Y.6A..C..A..a.VL6' a..6.6,w.:ta.YLt6 pJtoVA..de.? 

In Tennessee, as in Colorado, physicians' assistants are allowed to work under 

an exemption to the statutory definition of legal medical practice. The exemp-

tion reads as follows: 

Nothing in this chapter shall be so construed as to prohibit service 
rendered by a physician's trained assistant, registered nurse, or a 
licensed practical nurse if such service is rendered under the super­
vision, control and responsibility of a licensed physician. 

There is no further definition in the statute of the types of "service" a 

physician's assistant may perform, and no regulations exist in Tennessee 

covering the practice of physicians' assistants. 

Z. AIle. phY.6-i.c..A..a.VL6' a..6.6A...6.:ta.n.:t...6 .6u.bje.c...:t .:to a fJotunal appJtova..t pltOc..U.6 by 
.6 ta.te It. e.gu..f..cdotr..!1 alt.:thotU..tJ..u wheJl.e.by .:the.y Me. h..e.quhte.d .:to me.e..:t 
.6pe.cA..nA..e.d e.du.cat-i..oYla.t, e.xpe.Me.n.:t-i.a1., Oh.. otheJr.. h..e.qubte.me.Yl..:t.6? 

No. Tennessee's law is of the "general delegatory" types. This allows 

phvsicians' assistants to practice in the state, but does not invest the 

medical practice board with licensing authority or the authority to grant 

other formal recognition to physicians' assistants. 

3. Wha.:t Me. .:the. h..e.quhte.me.n:t6 nOh.. .6u.peJr..VA...6A..OYl. Oh.. c..OVL6u..e..:ta.tiOYl. wUh ph.Y.6A..c..A..a.VL6 
who dele.ga.:te. .:the. peJr..n0tunaYl.c..e. On .6eJr..VA..c..u .:to phy.6A..c..A..a.VL6' a..6.6A...6.:taYl':t..6.? 

liThe supervision, control and responsibility of a licensed physician" are 

required as necessary conditions under which a physician's assistant may 

lcqally practice. Specific requirements for supervision, however, are not 

~tatcd in the statute, and, therefore, remain unclear. 
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. TENNESSEE 

4. MtL6t phY.6iq).a.n6 be. app!l.ove.d by .6tate. Il.e.gui.atoll.y authoJU;Ue.6 to utilize. 
phy.6ic..ia.YL6' M.6,wtan-tA? 

No; not under "general delegatory" authorization. 

5. Va e.6 the. .6.ta..tu..te. all. IU.d.e.6 cU6tblgc.U.6 h ;ta.-6 R.6 wh.-i.c.h may be. peJLnoll.me.rl by 
phy.6ic..ia.YL6' a.M,wtan-tA pUII..6Ua~t-t to .6tal1dblg Ve.ll..6U.6 dbte.c.t oll.deJL.6? 

No. 
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6. What tM Iv., all. type.I.:J on .6 eJLvic.e.6 c.avlYlot be. de1.e.gate.d :to phY.6ic.iaYL6' a.M,wtal'l:t.6? 

The statute does not specify the tasks that physicians' assistants mayor may 

not provide. 

7. May dIl.ug.6 be. pIl.e.6c.1l.ibe.d by phY.6ic.iaYL6' M.6,wtan.t.6? 

The prescribing of drugs by physicians' assistants is not addressed in the 

statute. 

g. MtL6t phy.6ic..ia.YL6' a.M,wtan.t.6 obtail1 the. il1nollme.d C.OYL6e.l1t on patie.n.:t.6 to 
whom the.y pIl.ovide. .6 e.Jtvic.e.6? 

The statute does not address this question. 

9. How ma'1Y phY.6ic..ia.YL6' M.6,wtan.:t6 may WOII.k. Ul1deJL the. .6upeJLv,wio 11 all. 
dbte.c.tiOI1 on 011e. phY.6ic..ia.l1? 

This is not specified tn the statute. 
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10. 'Doe./.) .the .6ta:tu.:te OIL Jtegu.fuUoYl.6 ciL6c.u..6.6 the pILOV,u-i.ol1 06 .6eJtv-i.c.ell by 
p hy.6 -i.c...i.a. Yl.6' a.I.l.6,u:ta. YLt6 -i.11 h0.6 pUo...e.I.l OIL a theJt -i.Yl.6ti:tu.U0 Yl.6 OIL 6 ac..<.Li.;t,[ell ? 

There is no discussion of utilization cf physicians' assistants in hospitals. 

However, the wording of the statute is such that services rendered by the 

physician's assistant "under the supervision, control and responsibility of a 

licensed physiclan" within an institution presumably would not be prohibited. 



---------------------------------------.....---------

67. 

CONDITIONS ON PRACTICE: PHYSICIANS' ASSISTANTS WASHINGTON 

In Washington, both the Board of Medical Examiners and the Committee of Osteopathic 

Examiners formally recognize physicians' assistants. The authorizing language of 

the two separate chapters is essentially the same. A "physician's assistant" is 

defined by statute as: 

A person who is enrolled in, or who has satisfactorily completed, 
a board approved training program designed to prepare persons to 
Ilraclice medicine (or osteopathic medicine) to a limited extent. 

The statutes limit the practice of a physician's assistant to lithe performance of 

those services for which he is trained". (Sec. 18.71A.020(l) and 18.57A.020(l)). 

The administrative rules for medical physicians' assistants specify three different 

classifications, each with its own duties, tasks, and degree of independence from 

the supervising physician. The classifications are labeled A, B, and C, as follows: 

(a) Type A, Assistant to the Primary Physician. The type A assistant is 
capable of collecting historical and physical data, organizing the data, 
and presenting them in such a way that the physician can visualize the 
medical problem and determine appropriate diagnostic or therapeutic 
measures. He is also capable of assisting the physician by performing 
diagnostic and therapeutic procedures and coordinative the roles of 
other more technical assistants. While he functions under the general 
supervision and responsibility of the physician, he may under certain 
circumstances and under defined rules, perform without the immediate 
surveillance of the physician. He is, thus, distinguished by his ability 
to integrate and interpret findings on the basis of general medical 
knowledge to exercise a degree of independent judgment. 
(b) Type B. Assistant to the Specialist. The type B assistant while 
not equipped with general knowledge and skills relative to the whole 
range of medical care, possesses exceptional skill in one clinical 
specialty. He is capable of collecting and organizing data and per­
forming appropriate diagnostic or therapeutic measures pertaining to 
his specialty. In his specialty he has a degree of skill beyond that 
norma 1'1 y possessed by a type A ass i stant. Because his knowl edge and 
skill are I imited to a particular specialty, he is qualified for indepen­
dent action only within the field of that specialty. 
(c) Type C, Technical Assistant. The type C assistant is capable of 
performing a specific function within a given field or specialty. He 
cannot operate over the broad range of medical care as would the type A 
assistant or within an entire specialty as would the type B assistant. 
He cannot exercise the degree of independent synthesis and judgment 



QUESTION#l (continued) WASHINGTON 

of which type A and B assistants are capable but may exercise 
a degree of independent judgment and may be capable of a degree of 
independent action within the limited scope of his activities. 
(Washington Administrative Code 308-52-130(2)). 

Furthermore, the statute provides that a physician's assistant may perform 

acupuncture, if the board determines that the proper qualifications for 

68. 

such such practice have been met. "Acupuncture" IS defined in the Washington 

statutes as: 

..... the insertion of needles into the human body by piercing the skin 
of the body for the purpose of relieving pain, treating disease, or to 
produce analgesia, or as further defined by rules and regulations of the 
board. 

Z. Me. phy.6-i..c.ia.n.6' tLMM:ta.n:t6 .6ubje.c.-t .to a {jOllmal appftoval pltoc.e..6.6 by 
.6:ta.:te. ftegula.tOfty uu.thotU;Ue..6 wheJl.e.by the.y Me. fte.qu-i..Jte.d to me.et 
.6 pe.c.-i..Me.d e.duc.atio na.l, e.xprue.n;Ua.l, Oft otheJl. fte.qu-i..Jte.me.n:t6? 

Yes. The Board of Medical Examiners and the Committee of Osteopathic Examiners 

are both authorized, by statute, to set up formal approval processes for 

physicians l assistants: 

The board shall adopt rules and regulations fixing the qualifications 
and the educational and training requirements for persons who may be employed 
as physicians' assistants or who may be enrolled in any physician's assistant 
training program. 

The board shall, in addition, adopt rules and regulation~ governing the 
extent to which physician's assistants may practice medicine during training 
and after successful completion of a training course. 

Applications for approval by the medical or osteopathic boards must be submitted 

jointly by the supervising physician and the assistant. Such approval must be 

renewed annually. 

Applications for the approval of a physician's assistant must be accompanied by 

a fee, and must contain a detailed "utilization plan" for the physician's assis-

tanto The medical rules describe such a plan, as follows: 



. ----~ ...... - .. - --. 
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QUESTION #2 (continued) WASHINGTON 

The application for registration of a physician's assistant must include 
~ detailed plan describing the manner in which the physician's assistant will 
be utilized. The board will grant specific approval for the tasks which may 
be performed by the assistant based upon the curriculum of the program from 
which the assistant graduated as contained in the files of the board. No 
assistant shall be registered to perform tasks not contained in the program 
approval unless evid.1nce satisfactory to the board is submitted demonstrating 
that he has been tralned in that function and his competence has been properly 
and adequately tested. Request for approval of newly acquired skills may 
be cdhsidered at any regular meeting of the board. (WAC 308-52-130(4)). 

The board has the right to modify such a plan however it sees fit. Furthermore, the 

board (medical or osteopathic) has the right to withdraw approval for a physician's 

assistant "whenever it appears to the board that a physician's assistant is being 

utilized in a manner inconsistent with the approval granted ..... " (Sec. 18.71A.640 

and Sec. 18.57A.040). 

In such a case, a hearing may be requested and must be held if it is requested . 

3. What M.e the. fte.qu»r.emen.:t6 60ft /~u.peJtVM.-i..OI1 Oft c.oYl..6U .. Uailol1 ut.Uh phy.6-i..c.-i..aY1..6 
who delegate. the. peJtnoJunal1c.e. on l.>eJtv-i..c.e..6 to phy.6-i..c.-i..aY1..6' aMM.ta.n..:t6? 

On the question of supervision, the Washington statutes state: 

That each physician's assistant shall practice medicine only under 
the supervision and control of a physician licensed in this state, but 
such supervision and control shall not be construed to necessarily 
require the personal presence of the supervising physician at the place 
where services are rendered. 

The administrative rules elaborate on the requirements for supervision, as 

follows: 

(6) Supervising Physician, Responsibility. It shall be the responsibility 
of the supervising physicfan to insure that: 

(a) The best interests of the patients are served by the utilization 
of a physician's assistant. 

(6) Adequate supervision and review of the work of the pn'ysician's 
assistant is provided. 

(i) The supervising physician shall review at least weekly all 
patient care provided by the physician's assistant if such 
care is rendered without direct consultation. with the 

. ... --.-~~. 
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QUESTION #3 (continued) WASHINGTON 

physician and shall countersign all notes made by the 
physician's assistant. 

(ii) In the temporary absence of the supervising physician, the 
physician's assistant may carry out those tasks for which he 
is registered, if the supervisdry and review mechanisms noted 
above are provided by a delegated alternate physician super­
visor. 

(iii) The physician's assistant may not function as such if these 
supervisory and review functions are impossible: (WAC 308-52-130(6)). 

4. MlUJt phy.6ieia.YL6 be app!toved by .6:ta.:te fl.e.gui.atOfl.Y au.:thoJc.liie..6 to uUUze 
phy.6iw.YL6' a.6.6l6tan:t.6? 

Yes. The application procedure for approval is described in Question 62. and the 

application must be accompanied by a fee and a "utilization plan" for the physician's 

assistant. Such approval is valid for one year, and may be renewed annually. 

5. VOe..6 the.6tatu.:te oltliiiZa··r1i:.6;Uf'1.§{b[Ml.;t;g.J.tf?6 .. 01hlc.h may be peJtnofl.med by 
phY.6ieia.r16 ' a.6.6l6tan:t.6 pUJr.!.luant to .6tanding veJt.6U:I.i··tWt-e:c.;t-··-GJ.td~j(..6 C .... _ . ... -~--..... ~ 

No. The classifications of physicians ' assistants, mentioned in Question 61, 
I 

differentiate degrees of "independence" and "dependence" in relation to the 

supervising physician, but there is no specific mention of standing versus 

direct orders. 

6. What ta.6 k..6 Ofl. type..6 06 .6 eJtvic.(v':; c.anvwt be delegated to phy.6ic.-£a.YL6 f a.6.6l6tan:t.6? 

Washington statutes state that neither medical nor osteopathic physicians ' assistants 

may perform tasks in the following areas: 

(1) The measurement of the pO"'Jers or' range of human v I s lon, or the 
determination of the accommodation and refractive state of the human 
eye or the scope of its functions in general, or the fitting or adap­
tation of lenses or frames for the aid thereof. 
(2) The prescribing or directing the use of j or using, any optical 
device in connection with ocular exercises, visual training, vision 
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QUESTION #6 (continued) WASHINGTON 

training or orthoptics. 
(3) The prescribing of contact lenses for, or the fitting or adap­
tation of contact lenses to, the human eye. 
(4) Nothing in this section shall preclude the performance of routine 
visual screening. 
(5) The practice of dentistry or dental hygiene. 
(6) The practice of chiropractic procedures including the adjustment 
or manipulation of the articulations of the spine. 
(7) The practice of podiatry. 

(Sec. 18.71A.o60 and Sec. 1fL57A.060). 

Also, physicians' assistants are limited to the specific services within their 

classification, and to the tasks detailed in each individual's "utilization plan". 

Yes, within the li~its specified by the administrative code, as follows: 

---'-"- '-~-----~. 

A physician's assistant may issue written or oral prescriptions as 
provided herein when approved by the board and assigned by the super­
vising physician. 
(1) Except for schedule two controlled substances as listed under 
federal and state controlled substances acts, a physician's assistant 
may issue prescriptions for a patient who is under the care of the 
physician responsible for the supervision'of the physician's assistant. 

(a) Written prescriptions shall be written on the blank of the 
----___ , supervising physician and shall include the name, address and 

teiephone nUnlb'er-OT thephysicJa_o. The prescription shall also 
bear the name and address of the patienfand trj(:!-date-on,-,w.hi.~h. ____ . 
the prescription was written. 

(b) The physician's assistant shall sign such a prescription by 
printing the name of the supervising physician, signing his or 
her name followed by the letters "PAl' and registration number. 

(2) A physician's assistant employed or extended privileges by a 
hospital, nursing home or other health care institution may, if permis­
sible under the bylaws, rules and regulations of the institutIon, write 
medical orders, except those for schedule two controiled substances, for 
inpatients under the care of the physician responsible for his supervision. 
In every case, medical orders so written shall be countersigned by the 
supervising physician within forty-eight hours, but such countersignature 
shall not be required prior to the execution of any such order. 
(3) To be authorized to issue prescription for schedule three through 
five controlled substances, a physician's assistant must be registered 
with the board of phar~d~y and the drug enforcement administration. 
(WAC 308-52-135). 
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WASHINGTON 

g. MU..6:t phy.6,[c).a.YL6' M.6I.6:ta.nt.6 ob:ta.,[n. :the ,[n.60ltmed c.OYL6ent On patient.6 :to 
whom :they pkov,[de .6eJtvic.e.6? 

72. 

Yes, in Washington it is necessary that a physician's assistant receive a patient's 

informed consent before medical care is given. (WAC 308-52-130§5(e)). 

9. How man.y phy.6ic.1a.YL6' M.6I.6:ta.nt.6 may WOIl.k. u.n.deJt :the .6u.peJtvI.6ion. all. 
dinec.Uon. 06 on.e phy.6,[c.1an.? 

It depends on the physician's assistant's classification. The rules state: 

(i) No physician shall supervise more than one graduate physician's 
assistant categorized as type A or type B without authorization by 
the board. 

(ii) The number of type C physicians' assistants who may be supervised 
by a single physician shall be set individually for each category 
established by the board. (WAC 308-52-130 §(5(a))). 

1 O. VOe.6 :the .6:ta.:tu.:te all. ll.e.gulatiOYL6 dI.6c.U..6.6 :the pll.ovill,[on. On .6Vtv-ic.e.6 by 
phy.6,[c.1aYL6' M.6ill:ta.nt.6 in. 17.0.6 pLtaL6 all. o:theJt iYL6:tLtutio YL6 all., flac.V!.J.;U.e.6 ? 

Yes, the regulations are quite clear on this issue. 

A physician's assistant working in or for a hospital, clinic or 
_"' Q.t~er hea 1 th organ i zat ion sha 11 be reg i stered and superv i sed by a 

supervis'ing plYysidan -in thesa.me._Dlanner as any other physician's 
assistant and his functions shall be limited to those-spe-c.Hically-­
approved by the board. His responsibilities, if any, to other 
physicians must be defined in the application for registration. 

The topic of drug prescription by physicians' assistants in hospitals or other 

institutions is discussed in Question #7. 
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73. 

CONDITIONS ON PRACTICE: PHYSICIANS' ASSISTANTS WISCONSIN 

The state of Wisconsin legally recognizes a physician's assistant as "~m individual 

certified by the board (Board of Medical Examiners) to perform patient services 

under the supervision and direction of a licensed physician". (Ch. 448.01(6)). 

"Patient services", according to the rules and regulations promulgated by the 

Council on Physician Assistants and written into the Wisconsin Administrative 

Code, mean~ the following: 

(a) The initial approach to a patient of any age in any setting is to 
elicit a personal medical history, perform an appropriate physical 
examination, and record and present pertinent data in a manner 
meaningful to the physician. ' 
(b) Performin9, or assisting in performin9,or both, routine 
laboratory and related studies as appropriate for a specific 
practice setting including the drav/ing of blood samples, performing 
urinalyses, and taking electrocardiographic tracings. 
(c) Performing routine therapeutic procedures including injections, 
immunizations, and suturing and care of wounds. 
(d) Instructing and counseling patients on physical and mental 
health, and on diet, disease, treatment, and normal growth and 
development. 
(e) Assisting the physician in the institutional setting by 
assisting at surgery, making patient rounds, recording patient 
progress notes, accurately and appropriately transcribing or 
executing standing orders or other specific orders at the direction 
of the supervising physician, consistent with applicable regulations 
of the institution and compiling and recording detailed narrative 
case summaries. 
(f) Assisting in the delivery of services to patients by reviewing 
and monitoring ~reatment and therapy plans. 
(g) Independently performing evaluative and treatment procedures 

.--. necessary' to' p-rovide-anappr-opriate response to 1 ife threatening 
emergency situaiJons. 
(h) Facilitating referral of patients to other appropriate,com­
munity health facilities, agencies, and resources. (Med 8.02 (7)). 

The rules comment clearly on the scope of p~actice for a physician's assistant: 

The scope of practice of a physician's assistant shall not exceed 
the definitions of "patient services" as set forth in Med. 8.02(7) 
Wis. Adm. Code, nor the physician's assistant's training and exper­
ience, nor the scope of practice of the supervising physician. 



WISCONSIN 

2. Me. phy.6-i.e.ia.YL6' a..6.61..6.ta.rr:t.6 .6ub j e.e..t .to a nOlrmal. app!l.oval. p!toe.e..6.6 by 
.6.:ta.t e. Jt e.g u1.a.;toJty au.thoJU.t.i..e..6 whell. e. b y .th e.y a.Jt e. Jt e.q uilte.d .to m e.e..t 
.6 pe.un-i.e.d e.due.a.tio nal., expe.M.e.n:ti..a.-e. , OJt 0 :Chell. Jt e.quilt e.m e.nu ? 

Yes. The Council on Physician Assistants and the Medical Examining BOard are 

responsible for approving, examining and certifying physicians' assistants, as 

well as certifying educational programs for physicians' assistants. 

74. 

The formal approval process includes several steps, as specified in rule Med 8.10. 

First, an individual must be "of good professional character" and must have 

"successfully completed a formal physician's assistant educational program approved 

by the board". 

~econd, the Individual must take an examination. 

Examination may be both written and oral. The council shall advise 
the board as to content of the examinations required under this subsect10n 
and passing grades therein, and the board shall provide for such content 
and such passing grades. In lieu of its own examinations, the board may 
make such use as it deems appropriate of examinations prepared, administered, 
and scored by national examining agencies. The board d~signates the council 
as its agent for conducting examinations. 

In the event of failure, the individual may take one re-examination. 

Third, if the individual passes the exam, he/she is issued a certificate as a 

physician's assistant. 

At the time of initial certification and at the time of each 
annual registration thereafter, each physician's assistant shall 
list with the council the name and address of the physician super­
vising that physician's assistant, and shall also notify the council 
of any change of supervising physician within 10 days following such 
change. 

3 • W ha..t a.Jt e. .th e. Jte.quilte.m e.rr:t.6 n OJt .6 Upell.v1..6-i.o n oJt e.o Y!.6 ui.:ta.tia n wUh p hY.6ie.ia.Y!.6 
who de1.e.ga..te. .the. pell.ooJtmane.e. 0 n .6 ell.v-i.e.e..6 .to phY.6ic.ia.Y!.6' a..6.6i.6:Canu? 

The Wisconsin Code provides that the "entire practice" of a physician's assistant 

I' 
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QUESTION #3 (continued) WISCONSIN 

shall be under the supervision of a I icensed physician. (Med. 8.05). Accordingly, 

(6) "Supervisionll means to co-ordinate, direct, and inspect continually 
and at first hand the accomplishments of another, or to oversee with 
powers of direction and decision the implementation of onels own or 
~nothcrls intentions. (Med 8.02). 

4. MU.6t phy.6ic.,wY!.6 be. appJtove.d by .6tate. Jtegu£.atoJty autholllileJ.J to u.:tiUze. 
phYJ.>ic.iaY!.6' M.6-Wtavr;U? 

No, such approval is not required by statute or rules. 

5. Vov., .the. .6tatu.:te. Oil. tr.u..tu fu.:Ungu.-iAh taJ.>!v., whic.h may be. pe.JtnoJtme.d by 
phtjJ.>.{.c.,taY!.6' aM-wtan.:t6 puMu.al't.t to .6tandbl.g ve.JtJ.>u.J.> d.<.Jte.d oJr.de.Jt.6? 

No. 

.. 
6. What -tMR..6 Oil. type..6 06 J.>e.Jtv.{.c.eJ.J c.annot be. delegate.d to phyJ.>'{'UaY!.6' M.6-wtantJ.>? 

The statute lists prohibited practices for physicians l assistants as follows: 

No physicianls assistant may perform patient services, except routine 
screening, in: 

._ (a) 
( b) 
(c) 
(d) 

Tbe. prac.1: i ce .oL..d.e.ot i ;;,) ... y .oc . .deota"l hyg.i.en.e.r ...... 

The practice of optometry, 
The practice of chiropractic, 
The practice of podiatry. (ch.448.21(1». 

Also, the Wisconsin Code prohibits lithe practice of acupuncture in any form ll by 

physicians l assistants. 



WISCONSIN 

No; "the independent prescribing or dispensing of al"y drug" by a physician's 

assistant is prohibited". (Med. 8.11). 

8. MtL6t phY.6iMa.YL6' aJ.:,.6i.6:ta.n:t6 obtain. the. in.nOJrme.d C.OYL6e.n..t 06 pa..t)..e.n:t6 to 
whom the.y pltovide. .6 eJr.vic.e..6 ? 

This question is not addressed in the statute or the rules. 

9. How man.y phy.6ic.iaYL6' aJ.:,.6i.6tan:t6 may WOJl.R. un.deJt the. .6upeJtvi.610n. ote. 
cWte.c.:tum on on.e. phY.6ic.ian.? 

Rule Med 8.08 advises that 

No physician may supervise more than 2 physician's assistants, but a 
physician's assistant may be supervised by more than one physician. 
In the case of exception to this r~le, a written plan for the super­
vision of more than 2 physician's assistants by a licensed physi'cian 
must be filed with, reviewed, and recommended for approval by the 
council, and approved by the board. 

1 O. Vo e..6 the. .6:ta..tu..te. OJr. te.e.gulatio n& Wc.tL6.6 the. pltovi.6io n. 0 n .6 eJtvic.e-6 by 
phy.6ic.iaYL6' aJ.:,.6i.6:ta.n:t6 in. h0.6p~ ote. othe.tc. iYL6:tUutioYL6 01t. f,ac.iliile..6? 

76. 

Neither the statute nor the rules specifically discuss the provision of services 

by physicians' assistants in hospitals or other institutions. However, certain 

language in the rules implies that such provision of services is indeed allowed: 

If the employer of a physician's assistant is other than a I iccnseu 
physician, such employer shall provide for and not interfere with the 
supervision required in Med 8.05 Wis. Adm. Code. 

In this ,case, the "employer .••.. other than a licensed physician" could very likely 

be a hospital or other type of health care institution. 

(For a discussion of proper supervision, see Question #3.) 
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TABLE 2: TITLES AND CITATIONS FOR STATE PHYSICIANS' ASSISTANT STATUTES 
AND REGULATORY BOARDS 

Colorado 

Board or Medical Examiners 
1525 Shennan St., Rm. 132 
Denver, CO 80203 

(303) 839-2468 

Florida 

Board of Medical Examiners 
Oakland Bui lding, Suite 220 
2009 Apalachee Parkway 
Tallahassee, FL 32301 

(904) 488-7614 

Board of Osteopathic Medical 
EXullliners 
Oakland Building, Suite 200 
2009 Apalachee Parkway 
Ta Iluhassee, FL 32301 

(904) 487-1336 

11 J i no i s 

Department of Registl"ation and 
Education 
Springfield, IL 62186 

(217) 785-0800 

Michigan 

Physician's Assistants Committee 
Department of Licensing and Regu­
lat ion 
905 Southland, P.O. Box 30018 
Lansing, MI 48909 

( 517) 373-3348 

Colorado Revised Statutes 
12-36-106(3) (1974) 

Florida Statutes Annotated 
458.135 (West 1977) Medical PAs 

Florida Statutes Annotated 
459.225 (West 1978) Osteopathic PAs 

Illinois Statutes Annotated 
Chap. 111 -4751 to 4770 
(Smith-Hurd 1978) 

Michigan Statutes Annotated 
14.718( Callaghan 1978) 

Michigan Compiled Laws Annotated 
338.1951 1978 (West 1978) 
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Nebraska 

Board of Examiners in Medicine and Surgery 
Department of Health, Bureau of Examining 
Boards 
State Office Building 
301 Centennial Mall South 
P.O. Box 95007 
Lincoln, NB 68509 

(402) 471-2115 

Nevada 

Nevada State Board of Medical Examiners 
P.O. Box 7238 
Reno, NV 

(702) 329-2559 

Board of Osteopathic Medicine 
c/o Dr. D'Amico, Secretary-Treasurer 
P.O. Box 38 
Zephyr Cove, NV 89448 

(702) 882-0777 

North Carol ina 

State Board of Medical Examiners 
222 N. Pierson St., Suite 214 
Raleigh, NC 27601 

(919) 833-5321 

Rhode Island 

Board of Approval and Certification of 
Physicians ' Assistants Programs 
c/o Department of Health 
Cannon Building, Room 104 
75 Davis st. 
Providence, RI 02908 

(401) 277-2827 

Tennessee 

Board of Medical Examiners 
Public Health, State Office Building 
Room 320 
Ben A 11 en Road 
Nashville, TN 37216 

78. 

Nebraska Revised Statutes 
71-1,107.15 to 71-1,107.29 (1976) 

Nevada Revised Statutes 
630.003 - .275 (1977) Medical PAs 

Nevada Revised Statutes 
633.011 - .461 Osteopathic PAs 

North Carolina General Statutes 
90-18(13) - 18.1 (1975 and CS 1978) 

Rhode Island General Laws 
5~54-1 to 5-54-7 (197~) 

Tennessee Code Annotated 
63-608 (1976) 



, 
~ashington 

Board of Medical Examiners 
Department of Licensing and Regulation 
P.O. Box 9649 
Olympia, WA 98504 

(206) 753-2205 

Board of Osteopathic Medicine and Surgery 
Department of Licensing and Regulation 
P.O. Box 9649 
Olympia, WA 98504 

(206) 753-2205 

Wi$consin 

Medical Examining Board 
1400 E. Washington Ave. 
Madison, WI 53702 

(608) 266-2811 

79. 

Washington Revised Code Annotated 
18.71A.010 - 18.71A.080 (West 1978) 
Medical PAs 

Washington Revised Code Annotated 
18.57A.010 - 18.57A.070 (West 1978) 
Osteopathic PAs 

I 
I 

Wisconsin Statutes Annotated 
448.01 - 448.40 (West 1978) 
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CHAPTER III 

NURSE PRACTITIONERS: A REVIEW OF THE STATUS 
OF THE EXPANDED ROLE FOR REGISTERED NURSES 

ANALYSIS OF CONDITIONS ~N PRACTICE.JOR __ NURSE PRACTIT!ONERS IN 
THREE-STATES:-- FLORIDA, NORTH CAROLINA, AND WISCONSIN 



80. 

A. General Discussion 

As explained in the introduction, the lack of specificity in the language 

used to authorize the practice of nurse practitioners makes analysis difficult. 

For that reason, this chapter begins with a general discussion using examples 

of language used in various nurse practice acts which deal with expanded roles 

of nurses. This is followed by a brief review of conditions of practice in 

three states for which it was possible to provide an analysis: Florida, North 

Carolina, and Wisconsin. 

Nurse practitioners are registered professional nurses (R.N.s) who (1) have 

a formal program of advanced training beyond the level required for initial 

licensure as an R.N., and in addition to performing nursing tasks, (2) can per-

form certain kinds of medical tasks, and (3) may be officially recognized as 

performing in an expanded role. Official recognition of "nurse practitionersll 

or Iinurs e specialistsll, which also include nurse midwives and nurse anesthetists, 

for example, is reflected by legal acknowledgement through statute or administrative 

rules. 

Some states have neither a statute nor rules which acknowledge nurse prac-

titioners as such; yet, these states may be moving towards legal recognition 

of the nurse practitioner, as in Wisconsin, for example, where policy proposals 

have been developed by the State Board of Nur'sing. In other states, statutes or 

rules may exist which describe an expandeJ nursing and medical role for nurses, 

but no official certification exists specifically for nurse practitioners. 1 

The traditional role for nurses, defined by statute, has usually included 

the prohibition of Ilacts of (medical) diagnosis or the prescr:iption of therapeutic 

or corrective measures ll .
2 

The purpose of such a prohibition Is to separate 

nursing functions from medical functions. Several state laws still contain this 

y- -----
Truntiel-Korenchuk, Darlene M. and Keith M., IIHow State Laws Recognize 
I\dvanced Nursing Practicell , Nursing Outlook, November, 1978; pp. 713-719. 

2 Trandel-Korenchuk, p. 713. 
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type of limiting language, 2S does Tennessee, for instance: 

liThe foregoing (scope of nursing practice) shall not be deemed to 
include acts of medical diagnosis or the deve30 pment of a medical 
plan of care and therapeutics for a patient. 11 

Another example is the Illinois law: 

liThe foregoing shall not be deemed to include acts of medical diag­
nosis or prescription of therapeutic or corrective measures which 
are proper4Y performed only by physicians licensed in the state of 
III inois. 11 

In the rules of these two states, however, there are provisions which seem to 

81. 

allow some flexibility toward expanding the nursing role. The rules and r~gulations 

of the Tennessee State Board of Nursing provide that: 

Registered nurses, july licensed by the State of Tennessee who practice 
nursing in this stat~ are not prohibited from expanding their roles by 
the Nursing Practice Act. However, R.N.s functioning in an expanded 
role assume personal responsi0ility for all of their acts. R.N.s who 
manage the medical aspects of a patientls care must have written medical 
protocols, jointly developed by the nurse and the sponsoring physician(s). 
The detail of medical protocols will vary in relation to the complexi§y 
of the situations covered and the preparation of the R.N. using them. 

Here, the meaning of "medical aspects of a patient's carel' is not defined, and 

it is uncertain whether this rule is meant to, or functions to, encourage nurses 

to seek an expanded role. 

In Illinois, a section of the rules, entitled "Standards of Practice for the 

Registered Nursell contains the following provision allowing registered nurses to: 

13. Accept responsibility for new and expanded functions only after 
assurance that: 
(a) The group delegating the functions is ready to do so. 
(b) The individual assesses own readiness to accept responsibil ity. 
(c) Adequate instruction and practice to assume responsib~lity to 

administer the new function safely has been provided. 

3Tennessee Code Annotated--§63-740 (1976). 

4111inois Statutes Annotated, Chap. 111 §305 (1) (Smith-Hurd). 

5Tennessee Rules and Regulations for Registered Nurses, Sec. 1000-1-.04 (3). 
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Here, one \oJonders who is allowed to act as the Ilgroup delegating the functions", 

and where the nurse will obtain lIadequate ,instruction and practice" to be able 

to take on expanded functions. This second question may be partially answered 

in another section of the rules. It is possible that such "instruction" could 

be part of a "career advancement program", as described below: 

Within the context of the Illinois Nursing Act, a limi~ed number 
of special programs, developed specifically for career advancement will 
be given temporary approval to proceed as experimental in nature. During 
this period of temporary approval, such a program will be closely super­
vised and required to submit periodic detailed reports. After the program 
has been evaluated and its ~ducati09al soundness established, full approval 
may be granted for its continuance.' 

The statute relating to nursing practice in the state of Rhode Isiand8 

does not contain the traditional wording mentioned above which Hmits registered 

nurses from performing medical acts. On the other hand, it does not contain 

language which explicitly authoriz~s the registered nurse to expand her role to 

include medical functions. The administrative rules offer little clarification 

either way. The rules do allow for the performance of two discrete medical pro-

cedures by registered nurses: intravenous procedures and closed chest cardiac 

resuscitation. 9 

Nursing practice laws in Colorado, Nebraska, Nevada and Washington all 

appear to contain specific provisions for expanding the role of registered nurses 

by allowing the performance of medical functions under certain conditions. 

Registered nurses in Colorado are authorized to practice within the following 

scope of practice: 

(9) I'Practice of professional nursing ll means the diagnosing and treating 
of human responses to actual or potential health problems through 
such services as: 
(0) Case finding, health teaching, health counseling, and initiation 

of health care; 

7111 inois Nursing Rules, Part 'VI. 

~General Laws of Rhode Island §5-32-1. 

9Rules and Regulations of the Rhode Island Board of Nurse Registration and 
Nursing Education, pp. 5 & 6. 



(b) Providing nursing that is supportive and restorative to. 1 ife 
and wall-being directly to the patient or through the super­
vision and teaching of other nursing personnel or assistants; 

(c) Executing medical regimens as prescribed by a licensed or 
legally authorized physician or dentist; 

(d) Requiring specialized knowledge, skill, and judgment for the 
application of princiBles of biological, physical, social, and 
behavioral sciences. 

Here, the underlined words are defined in the statute11 , and the definitions seem 

to permit certain kinds of diagnostic and therapeutic functions for registered 

nurses. However, Colorado has no nursing regulations to clarify the statute. 

In Nebraska, the statutory wording is clear and follows the form of the 

American Nurses Association's (ANA) proposal for language authorizing an 

d d 1 f . d 12 expan e ro e or reglstere nurses. The Nebraska law states that a regis-

tered nurse1s practice may include: 

Performing such additional acts as are recognized by the nursing and 
medical professions as appropriate to be performed by the .registered 
nurse. Such acts shall be authorized under rules and regulations 
promulgated by the Board of Nursing and Board of Exa~~ners in Medicine 
and Surgery and implemented by the Bbard of Nursing. 

-------10 . 
Colorado Revised Statutes §12-38-202. 

11colorado Revised Statutes §12-38-202, "Definitions", 
"Case finding" means the use of knowledge and skill of observation 

to come to the conclusion that a condition exists for which nursing care 
is indic~ted or for which referral for other health care is required. 

"Diagnosing" within the terms of this part 2 means the identification 
of and discrimination between physical and psychological signs or symptoms 
essential to the effective execution and management of a nursing regimen. 

"Human responses" means those signs, symptoms, and processes which 
denote the individual's reaction to actual or potential health problems. 

"Medical regimen" means that aspect of care vJhich implements the 
medical plan as prescribed by a licensed or otherwise leg~lly authorized 
physician or dentist. 

"Nursing regimen ll means a systematic therapeutic plan designed by 
nursing personnel to carry out the practice of nursing. 

"Treating" means the selection and performance of those meaSLlres 
essential to the effective execution and management of the nursing 
regimen and the execution of the n~dical regimen. 

12Trandel-Korenchuk, Nursing Outlook, p. 714. 
A professional nurse may also perform such additional acts, under emergency or 

other special conditions, which may include special training, as are recognized 
by the medical and nursing professions as proper to be performed by a professional 
nurse undersueh condfttons, even though such acts mTght otherwise be constdered 
diagnosis and prescription. 

13Nebraska Revised Statutes §71-1, 1, 132.05 (h) (1975). 



Unfortunately, the rules and regulations for this section have not yet been 

14 promulgated; they are being challenged in the Nebraska courts . In the 

absence of approved rules it is difficult for registered nurses to know exactly 

how they may function in an expanded role. 

The Nevada statute states: 

A professional nurse may also perform additional acts, under 
emergency or other special conditions prescribed by regulations 
adopted by the board, which shall include special training, as are 
recognized by the medical and nursing professions as proper to be 
performed by a professional nurse under those conditions, even 
though the acts might otherwise be considered diagnosis and pre­
scription, but nothing in this chapter authorizes professional 
nurses to perform those functions and duties specifically dele­
gated by. law to th?se persons l~censed as dentists, podiatrists, 
optometrists or chiropractors. 

This is further clarified by the rules and the State Board of Nursing of Nevada 

as follows: 

C. Independent Practice 

To practice independently the professional registered nurse shall have 
educational preparation beyond the basic educational program in nursing 
as determined by the Board. This additional preparation shall be 
appropriate to the area of practice and shall include theory and clinical 
practice. When such practice includes medical diagnosis or prescription, 
it should be in collaboration with a licensed physician. It is recom­
men~ed t~a~ thig collaborative agreement between physician and nurse 
be In writing. 

These rules also provide for the evaluation of advanced educational program. 

An expanded role for R.N.s in Nevada, therefore, seems to be clearly defined 

and relatively complete. 

L----
1 Phone conversation with the Nebraska State Board of Nursing, June 25, 1979. 

15Nevada Revised Statutes §632.010 (7) (1977). 

16Minimum Requirements for Licensure of Registered and Practical Nurses, 
Sec. 111 (C). 



In Washington~ the statute on nursing practice allows: 

, 
(2) The performance of such additional acts requiring education and 
training and which are recognized jointly by the medical and nursing 
professions as proper to be performed by nurses licensed under this 
chapter and which shall be17uthorized by the board of nursing through 
its rules and regulations. 
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The administrative regulations on certified registered nurses read as follows: 

Scope of practice of certified registered nur~es. The board recognizes 
advanced and specialized acts of nursing practice as those described 
in the scope of practice statements for nurses certified by national 
associations approved by the board I isted in WAC 308-120-310 (1). 

WAC 308-120-310 Certification programs approved by the board. 
(1) The board approved certification programs from the following national 
associations, which programs exist as of June 2, 1977: 

(a) American Association of Nurse Anesthetists 
(b) American College of Nurse Midwives 
(c) American Nurses Association 
(d) Natio~a! Assor~ation of Pediatric Nurse Associates and 

Practitioners 

The Washington regulations are different from those in the I~ther states discussed 

in that certification for registered nurses in expanded roles in Washington is 

provided by national association. Trandel and Korenchuk, a nurse-lawyer team, 

comment on this approach: 

This approach attempts to provide a national standard for approved 
duties for nurses, while at the same time standardizing a testing 
dev ice to i nsu re m i.1 i ma I competency. 

The Washington scheme falls short, however, because some of the 
national certification tests are not evidence of minimal competency 
for licensure and entry into advance nursing practice; rather they 
are recognition of achievement of high standards of nursing practice 
within a specialized field 9 with qua'lification going beyond require­
ments for licensure. When questioned specifically if the ANA sponsors 
a national certification exam for entry into a specialized or advanced 
practice area, a spokesman denied this, adding, "nor does ANA currently 
sponsor a ce.;-tification program for which the purpose would be certi­
fication for entry into specialized practice". The Washington law, 
taken at face value, requires national certification before entry into 
CRN practice. That certification, however, can only be achieved after 

T7Was~ington Revise~-Code-;nnotated §18.88.030 (2). 

18Washington Administrative Code 308-120-310. 
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showing evidence that advanced practice has been performed with excellence. 
This contradiction could therefore only mean that some other system must 
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be legally recognized in the state to acknowledge the new nurse practitioner, 
and such a system does not exist at this time. 19 

The three Correctional Health Care Program participating states not yet 

discussed provide official authorization for the practice of nurse practitioners. 

The Michigan nursing statute, which became effective in September of 1978, 

authorizes the board of nursing to certify nurse practitioners, but the board 

has not yet promulgated its rules or regulations. The authorizing language in 

the Michigan law reads as follows: 

Registered professional nurse; specialty certification; fields. 
Sec. 17210. The board of nursing may issue a specialty certification to 
a registered professional nurse who has advanced training beyond that 
required for Initial licensure and who has demonstrated competency 
through examination or other evaluative pro~esses and who practices in 
one of the following health profession specialty fields: nurse midwifery, 
nurse anesthetist, or nurse practitioner. 20 

Florida and North Carolina have statutes and rules which recognize IInllrse prac-

titioners ll as specialized nurses with advanced training; these laws are discusned 

in depth in the section on conditions of practice. The model proposals for 

recognizing nurse practitioners which the Wisconsin Board of Nursing has drawn 

up are also discussed in detail. 

19Trandel-Korenchuk, NUltsing Outlook, p. 719. 

20Michigan Statutes Annotated §14.15 (17210) (1978). 
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CONDITiONS ON PRACTICE: NURSE PRACTiTIONERS FLORIDA 

Nurse practitioners are legally recognized in Chapter 210-11 of the Florida 

Administrative Rules and Regulations; and in Section 464.021 of the Florida 

Statutes, under the allowed expanded role of nurses. 

The rulas define a nurse practitioner as follows: 

(1) Advanced Registered Nurse Practitioner 

An Advanced Registered Nurse Practitioner is a nurse with current active 
licensure as an R.N. in Florida, who is prepared for advanced nur~ing 
practice by virtue of adde.d knowledge and skills gained through an 
organized post basic program of study and clinical experience approved 
by the Florida State Board of Nursing. . 

The statutory authorization allows advanced R.N.s to perform "such additional acts 

requiring education and training which are recognized jointly by the medical and 

nursing professions .••.. " 

2. In what MeaA/c.ate.go!U.e.6 may nWt.6e. ptc.ac..:U:t:.ionVl..6 be employed? 

This question is answered in the rules: 

210-11.02 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 

Categories of Advanced Registered Nurse Practitioners. 
Certified Registered Nurse Anesthetist 
Certified Nurse Midwife 
Family Nurse Practitioner 
Family Planning Nurse Practitioner 
Geriatric Nurse Practitioner 
Pediatric Nurse Practitioner 
Adult Primary Care Nurse Practitioner 
Other categories as may be determined from time to time 
by the Board. 

3. What typM of! .6 Vtvic.e6 / ptc.OC.e.dWtM may 11Wt.6 e. ptc.ac..:U:t:.iOYLVlA p7l.ovide.? 

A general statement regarding the types of services a nurse practitioner may 
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QUESTION #3 (continued) FLORIDA 

provide is found in the rules. 

210-11.03 Acts Proper to be Performed by an Advanced Registered Nurse 
Practitioner. The Board authorizes the categories of Advanced Regis­
tered Nurse Practitioners to perform particular acts, at the advanced 
and specialized levels recognized by the nursing profession and which 
are currently included in the curricula of advanced nursing education 
programs approved by the Board. 

In addition, th~ Board authorizes Advanced Registered Nurse Prac­
titioners to perform such additional acts as may be recognized by the 
Advisory Committee, as proper to be performed by an Advanced Regis­
tered Nurse Practitioner. 

Specific tasks are not outlined in rules or statute. 

4. Me. YU.lf'J.>e. ptutc.;t.,{;UOI1eJt.6 .6ubje.c.:t:to a nOJUnal appltoval pltoc.e..6.6 bY.6:ta.:te. 
Jte.gula.:toJty au:thoJvi;Ue..6 wheJr.p,by :the.y Me. Jte.qu-Ute.d :to me.e.:t .6pe.u6ie.d 
e.duc.aUon.al, e.x.prue.n.Ual, all. o:thvr. Jte.qu.bteme.n.:U.? ' 

Yes. Nurse Practitioners are certified by the State Board of Nursing. Require-

ments for certification are specified as follows, in the rules: 

210-11.04 Requirements for Certification. Requirements for certification as 
an Advanced Registered Nurse Practitioner in the State of Florida shall consist 
of the fol}owing: 

(1) Active licensure as a Registered Nurse in Florida. 
(2) Documentation acceptable to the Board of one or more of the 

following: 
(a) Satisfactory completion of a formal educational program. 

Such program of study shall conform to the Program Guide­
lines outlined in the Appendix to these Rules. 

(b) Certification by the appropriate specialty board or 
equivalent as approved by the Board. 

(c) Graduation from a program leading to a Master's degree 
in a nursing clinical specialty area with preparation 
in specialized practitioner skills. 

(3) Evidence satisfactory to the Board of current clinical competen­
cies if more than one (1) year has elapsed since the completion 
of the nurse practitioner program. Such evidence may include 
written documentation attesting to said fact. Applicants not 
meeting specific educational requirements as outlined in these 
Rules and Appendix may be considered on an individual basis by 
the Board for equivalency of education and experience. 



QUESTION #4 (continued) FLORIDA 

Nurse practitioners must pay a fee upon initial certification, and must re-register 

annually, paying a smaller fee each year. 

5. What Me. the. lLe.q!Wteme.11U nOll the. lLei.a;t;.WYL6Mp be.twe.e.11 Vl.UJl..6e. pM.c..tm.Ol1eJUl 
al1d phY.6.ic..i.o..tt6 {.i11 teJtm.6 On .6u.pe.ll.v.i.6.iOI1, C.OrL6ui..ta.ti.OI1, al1d the. Uke.l ? 

None are outlined in the rules or in the statute. 

This question is not addressed in the rules or the statute. 



CONDITIONS OF PRACTICE: NURSE PRACTITIONERS NORTH CAROLI NA 

1. What 1.-6 :the .6:ta:ttL6 0·6 YlLVl..6 e p!l.ar...u...ti..o n.eJL6 in. :the .6:ta:te? 

Nurse practitioners are legally recognized in the nursing and medical statutes, 

as well as in the administrative rules, of North Carolina. 

The nursing statute reads: 

Nursing by registered nurse requires specialized. knowledge, judg~ 
ment, and skill, but does not require nor permit except under supervision 
of a physician I icensed to practice medicine in North Carolina medical 
diagnosis or medical prescription of therapeutic or corrective measures. 

And the medical statute, in more positive terms, allows: 

(14) The practice of nursing by a registered nurse engaged in the 
practice of nursing and the performance of acts otherwise conStituting 
Inedical practice by a registered nurse when performed in accordance 
with rules and regulations developed by a joint subcommittee of the 
Board of Medical Examiners and the Board of Nursing and adopted by 
both boards. (1858-9, c.258, s.2; Code, s.3122; 1885, c.117, s.2; c.261; 
1889). 

The nurse practitioner is referred to as a "nurse practitioner" and as a 

"registered nurse perfurming medical acts'l in North Carolina. The rules state: 

The terlll "registered nurse" as used herein refers to a registered 
nurse who is fun~tioning and performing medical tasks or combination of 
task~ at the direction of or under the supervision of Q physician 
licensed to practice medicine in North Carolina, and which l1urse is 
approved by the board as being qualified by training and experience 
to perform the functions and tasks outl ined in the application at the 
direction of or under the supervision of a physician. 

And the Board of Medical Examiners, in the preface to its "Conmentary Regarding 

Physician Assistants and Nurse Practitioners" says: 

It is recognized that the nurse practitioner is a health profes­
sional who is also independently 1 icensed to provide nursing care. 
This commentary does not relate to those nursing acts, tasks Qr func­
tions which might be performed by registered nurses who also have special 
skills as nurse practitioners. It relates only to medical acts, which 
may be performed only under the supervision of a licensed physician or a 
group of such physicians. 

90. 
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( cont i nued) NORTH CAR.OLINA 

None are specified separately in rules or statute. 

3. W ha:t.t.ype.6 a tl MAV.i..C.U I pM c.e.dW!.u may nWt.6 e. pl1.ac.ti;ti.o neJt.6 pM vi.de.?, 

Beyond the general discussion of tasks ~n Question #1, no specific services are 

outlined in the rules or in the statute. 

4. Me. nWl./.) e. pl1.ac..ut.i..o neJt.6 .6u.bj e.c.:t :to a tlOI1.ma1. appl1.oval pltOC.U.6 by .6;t,a,te. 
l1.egu£a:tOl1.y au.:thoJt..i.;t).u wheJte.by .:the.y Me. l1.e.qu.bte.d .:to me.e.:t .6pe.c..i..6.i..e.d 
e.du.c.atio~, e.xprue.n:ti.a1., 011. o.:the.l1. /t.e.qubz.C?.m e.n.t.6? 

Yes. Nurse Practitioners are certified by the Board of Medical Examiners of 

North Carol ina. Each NP must present an appl ication of approval to th",~ Board 

in order to be certified. The application must be: 

.... signed by such person and signed by the physician who is supervising 
the medical acts or performanr.e of, showing and certifying: 

(1) that the person for whom approval is requested has been licensed 
as a registered nurse by the North Carolina Board of Nursing; 

(2) a general description of the medical functions, tClsks, and 
duties which such registered nurse will be expected to perform; 

(3) that such registered nurse has received and has satisfactorily 
completed a formal course or courses of training and instruc­
tion in the procedures and practices which such nurse will be 
expected to perform as approved by the board, or that such 
registered nurse has received and successfully completed such 
other training and instruction as may be approved by the board; 

(4) the extent and nature of supervision by a doctor licensed to 
practice medicine of the performance of the medical functions 
and tasks which such registered nurse wil I be expected to per­
form; and 

(5) that such registered nurse is qualified to perform properly 
the medical functions, ta~ks, and duties described in the Appli­
cation for Approval, and the approval of such application by 
the Board of Medical Examiners has been recommended by the 
Board of Nursing. 



QUESTION /Ill (cont inued) NORTH CAROL I NA 

Certification requires an initial fee, as well as a smaller yearly fee to bel' 

paid at annual certification renewal. 

5. What Me the h..e.quAitemen.t6 60h.. the h..e1.a.:U..oYl.MLi.p between l'lLI1lJ.>e ph..Ctc.:t..LtioneJt.6 
and phy.6ic..i.a.VL6 (in teJun.6 06 .6upeh..vi.6ion, c.OVL6u.Uation, a.Yl.d the Uk.el ? 

Supervision for the nurse practitioner is similar to the supervision required 

for the physicians' assistant in North Carolina. 

The term "supervision" is defined as incorporating physician backup 
to registered nurses performing medical acts in the following ways: 

(1) Continuous availability of direct communication by radio, 
telephone or telecommunications; 

(2) The backup physician shal I be available on a regularly scheduled 
bas i s for: 
(a) referrals; 
(b) review of the registered nurses' practice between confer­

ences incorporating: 
(1) consultation; 

(i i) chart review and coslgning records to document 
accountability; prescribing within that practice 
setting, standing orders and drug protocol for 
interval betltleen conferences to be part of this 
regular review and documentation; 

(iii) continuing education; 
(3) A predetermined plan for emergency services. 

Also, the Board's "Commentary" designates specific supervisory responsibil ities 

for the nurse practitioner in different settings. (For supervision in a 

hospital or institutional setting, see Question #10 for physicians' assistants 

in North Carol ina). 

I II. S ETTI NG 

A. Office, with physician on premises 

In such settings it is required that the physician ordinarilY be 
available for immediate on-site consultation with the NP aboue any 
question relating to patient care. 

The physician must regularlY and systematically review and sign 
clinical records of patients seen by the NP, checking for accuracy and 
completeness, and evaluating the suitability of the plan of management. 

92. 



QUESTION #5 (continued) NORTH CAROL INA 

If the physician is temporarily out of the area and not available 
for direct or telephone consultation withithe NP, another licensed 
physician recognized by the Board in the original application will be 
designated as lion call" for such consultation. Although this might 
be a telephonic consultation, for urgent matters direct personal 
attendance of this physician must be achievable within a reasonable 
period of time, i.e., a period of minutes rather than hours. 

B. Office, no physician usually on premises {e.g. rural cl inics} 

This setting differs fran the previous description in that no 
physician is usual ly on~site for direct consultation. 

The isolated setting of these sitesplacesadditional responsibilities 
on the NP and the supervising physician. Both are expected to be par­
ticularly attentive to the level and quality of supervision, and to 
backup services, which must be available without delay. 

Some form of written protocols or instructions must be available 
covering those conditions commonly encountered. These may take the 

93., 

form of a standard publ ished volume designed for such purpose, such as 
Patient Care Guidelines for Family Nurse Practitioners by Hoole, Green­
berg and Pickard, but if so, it is required that the NP and all responsible 
physicians have reviewed the volume and agree regarding the appropriate­
ness of the instructions contained therein. In addition, standard 
reference volumes must be available at the remote office for use by the NP. 

The responsible physician must be available to the NP at all times 
by telephone and must be will ing and able to respond to an emergencY call 
for assistance. If the responsible physician is temporarily not immediately 
avai lable, by reason of vacation, attendance at an aut-of-town meeting, 
or similar cir,cumstance, another physician previously approved by the 
Board and willing and able to supervise at that time must be designated 
and the NP so informed. It is essential that the additional covering 
physician be aware of his/her supervisor.y responsibil ity, and of the 
capability of the individual whom the physician has agreed to supervise. 
If by reason of emergency or personal illness the responsible physician 
must leave the practice area or otherwise interrupt the agreed-to supervisory 
activities, the services of another duly licensed physician may be enlisted 
to act as an additional supervising physician. The Board should be 
notified promptly of this action over the signatures of both physicians, 
with a request for the Board's approval of the revised supervisory mechanism. 

All charts in the remote office must be regularly and systematically 
reviewed. The frequency with which this review is conducted will be 
determined by the Board on the basis of the specific need of the practice 
site. Patients with difficult or obscure problems must be referred to 
the responsible physician or another Board approved physician or group of 
physicians for management. 

J 



(cont i nued) NORTH CAROLINA 

Yes, within the lengthy and detailed limits outl ined in the North Curolina 

statute and regulations. The statute states: 

(b) Nurse practitioners are authorized to write prescriptions for 
drugs under the following conditions: 

(1) The Board of Medical Examiners and Board of Nursing have 
adopted regulations developed by a jo.i:nt subcommittee governing 
the approval of individual nurse practitioners to write pre­
scriptions with such limitatiohs as the boards may determine 
to be in the best interest of patient health and safety; 

(2) The nurse practitioner has current approval from the boards; 
(3) The Board of Medical Examiners has assigned an idehtification 

number to the nurse practitioner which is shown on the written 
prescription; and 

(4) The supervising physician has provided to the nurse practitioner 
written instructions about indications and contraindications for 
prescribing drugs and a written policy for periodic review by 
the physician of the drugs prescribed. 

(c) Nurse practitioners are authorized to compound and dispense drugs 
under the following conditions: 

(1) The function is performed under the supervision of a licensed 
pharmac i st; and 

(2) Rules and regulations of the North Carolina Board of Pharmacy 
governing this function are complied with. 

The rules explain further that: 

When the proposed medical functions of a registered nurse include 
prescribing of drugs, the supervising( 5ackup) physician and the regis­
tered nurse shal I review the formulary approved by the North Carolina 
Board of Nursing and the Board of Medical Examiners of the State of North 
Carolina, and shall acknowledge in the appl ication to the Board that they 
are familiar with the formulary, and that such formulary will be a part of 
and incorporated in the approved standing orders. Changes in the formulary 
ure to be approved by the Board. In .regard to: changes ,-lthe lapproved 
formulary may include any over-the-counter or non-prescription drug. 

The current approved formulary is included In this section. The Board 

comments on the use of the formulary as follows: 

The physician must approve each':prescription for a drug not included 
in the approved formulary before the prescription is issued by the NP to 
the patient. 
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QUESTION #6 (continued) NORTH CAROLINA 

The formulary is intended to set limits on those medications for 
which the NP may -issue written prescriptions. It is not intended to 
preclude the inclusion in standing orders of vaccines, intravenous 
fluids, or other parenteral medications which in the opinion of the 
supervising physician are appropriate for a NP to administer in the 
office or hospital setting without prior consultation with the 
physician. If the physician wishes to include in the standing orders 
medications which do not fall within the scope of the formulary, a 
list of such medications must be submitted to the Board with a request 
for approval. The Board wi 11 not authorize the inclusioni'n standing 
orders of any controlled substances. 
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The rules also(contain instructions for NPs prescribing drugs not included on 

the formulary. 

Prescriptions, except controlled substances, may, upon specific 
orders of the supervising physician given before the prescription is 
issued, be written and issued by such registered nurse for the use by 
patients of drugs which are not included in the formulary. Such pre­
scriptions shall be signed by the registered nurse with a notation thereon 
that the same was issued upon the specific order of the supervising 
physician. For example: Mary Smith, R.N., on order of John Poe, M.D. 



APPROVED FORMULARY 

For the Writing of Prescriptions by Persons Approved 

To Prescribe Drugs Under the Provisions of C.S. 90.1~.1 

No controlled substances (Schedule II, II·N, III, I1I·N, IV. V) deRneu by the Ft!ueral Controlled Substances Ad may 
be prescribed. 

No parenternl preparations (except Insulin) may be prescribed. 

Any pllre fonn or combination of the following generic classes uf drugs may be prescribed, unless the drug or class 
of drug is listed as excluded from the fonnulary. No drugs or classes of drugs that are excluded may be prescribed. 

ANTIHISTAMINES 

ANTl·IN.'ECTIVE AGENTS 

DruJi!s excluded under this generic catp.gory: 
Amebaddes 

-<:arbarsone 
-Dllodohydroxyguln 
-Emetine 
-Glycoblarsol 

Chloramphenicol 

Oxacillin 
Mtnocycllne 
Pedlntrlc Telracycllne 
CUndamycln 
Plasmodlcldt!s 

-Amodiaquine 
-<:hloroqulno 
-Hydrexychloroqulne 
-Primaquine 
--PYrimcthamlne 

ANTINEOPLASTIC AGENTS 

All ngents are excluded under this genertc category. 

nLOOD ~'onMATION ANn COAGULATION 
Drug_ ('"eluded LImIer thl~ "'merle clltellory: 

AntlcongulantE 

CARDIOVASCULAR DnUGS 

CENTnAL NERVOUS SYSTEM DRUGS 

Drugs eXcluded under this genertc category: 
P~ychother3JlClltlc agents 
AntldepressAnts 

OTHER CHITERlA: 

Tranquilizei'll 
Benactyzlne 
Lithium 
Respiratory sUmul.nt~ 
Cerebral stimulants 
Sedatives and hypnotics 
Pentazocine 

DIAGNOSTIC AGENTS 

ELECTROLYTIC, CALORIC AND WATER BALANCE 

ENZYMES 

EXPECTORANTS AND COllGR PREPARATIONS 

EAR, EYE, NOSE AND THROAT PREPARATIONS 
Drugs excluded under this ionertc cateiory: 

Any ~reparatlon contalnlna an excluded drug. 

GASTROINTESTINAL DRUGS 

HORMONES AND SYNTHETIC SUBSTITUT&S 
Drugs excluded under this generic category: 

Parathyroid hormones and synthetics 
1~ltultary hormones and synthetics 

OXYTOCICS 

All agent$ are elC~luded under tbls generic category. 

RADIOACTIVE AGENTS 

All agent- are excluded under tbls generic category. --, 

SKIN AND MUCOUS MEMBRANE PREPARATIONS 
Drugs excluded under this generic ca tellory: 

Any preparation containing an exclud~d drug. 

A<"c(mling to N. C. General Statute 90·18.1, written standing orders must be used. 

Every prescription and every refill must be entered on the patient's chart, A reRII can be authorized by telephone 
if tlw reflll is enterl'd on the pati('nt's chart and cO)Jntersigned by the physician withi~ 72 hours. 

Amount of drug can he no more than 100 dosage units or a 90 days supply, whichever is less. 
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CONDITIONS OF PRACTICE: NURSE PRACTITIONERS WISCONSIN 

The information used to answer these questions comes from two position papers 

endlorsed and adopted by the Wisconsin State Board of Nursing. At the present 

time the Wisconsin State Boards of ~ursing, Medicine and Pharmacy are consid-

ering the questions involved in officially authorizing nurse practitioners. 

There are no siatutoryprovisions for the recognition of the nurse prac­
titioner in the State of Wisconsin in the form of credentialing, 
certification, or licensure. Also, there is no generally accepted 
definition or concensus of opinion regarding a Nurse Practitioner's 
title, role, or functions, or the qualifications and educational 
preparation for such a designation. Programs offering post-graduate 
work in nursing for the registered professional nurse offer various 
curricula and designations, e.g., practitioner, associate, assistant, 
and special ist. There are registered professional nurses functioning 
in an expanded and extended role in various health care settings on the 
basis of expertise developed through experience and/or staff development/ 
inservice and other continuing education programs. Some registered 
professional nurses are establishing an independent practice patterned 
after the model proposed by Dorthea Orem and implemented by Lucille 
Kinlein. Others are practicing similar to the Physicians' Assistants, 
as described in Med. 8, Wisconsin Administrative Code, and are employed 
by or under the general or special supervision or direction of a physi­
cian or group of physicians. 

-from Position Paper #1 
Endorsed, January 18, 1978 

An Advanced Registered Nurse Practitioner is a registered nurse who i~ 
currently 1 icensed to practice professional nursing in Wiscohsin, who 
is prerian:to for advanced nursing practice by having acquired additional 
knowledge, sktJls and abil ities in completing an organi~ed post 
baccalaureate program of study and cl inical experience approved by the 
Wisconsin State Board of Nursing. The nurse practitioner shall: 

(a) 

( b) 

(c) 

be capable of providing a wide variety of health car, and 
serv ices; 
hold a master's degree in nursing, with an emphasis in a 
category of Advanced Registered Nurse Practitioner; 
provide evidence of having a high degree of advanced knowledge, 
skill, abil ities and competence in a specialized practice 
discipline of nursing. 

-from Position Paper #2 
Adopted, July 19, 1978 
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(continued) WISCONSIN 

Categories of Advanced Registered Nurse Practitioners 

Recognition is provided for the accepted professional certification 
categories as sponsored by the Division of Practice of the appropriate 
professional organizations in the areas of: 

(a) Gerontological 
(b) Adult and Family (Primary Health) 
(c) Maternal, Gynecological-Neonatal 
(d)· Pediatrics 
(e) Medical-Surgical 
(f) Community Health 
(g) Psychiatric - Mental health 
(h) Administration - Nursing: 

(1) educational 
(2.) service 

(i) Educat ion 
(j) Certified Registered Nurse Anesthetists who hold current licensure 

as a registered nurse in Wisconsin are accepted by the Board as 
meeting the requirements 

(k) Other categories as may be determined as appropri~tc by the Bo~rd. 

-from Position Paper H2 
Adopted, July 19, 1978 

Remember, this material is all informational, and not yet fully official. 

3. What :typeo 06 .6eJr.vJ..c.eo/pltOc.edUlteo may VlUit.6e pltac.:t);tJ..oVleJr..6 pltovJ..de? 

Functions or Acts to be Performed by an Advanced Registered Nurse 
Practitioner 

The Board authorizes the performance of particular acts at the advanced 
and ~pecialized levels of practice recognized by the nursing profession 
and which are determined appropriate and currently included in the 
curric~la of advanced level nursing education programs approved and 
accredited by the Board. 

In addition, the Board authorizes A~nced Registered Nurse Practitioners 
to perform such additional acts as may be determined and recognized by 
the Joint Practice Committee established for such purposes, to include 
state board representation from, but not limited to - n~dical examining, 
nursing and pharmacy. 

-From Position Paper H2 
Adopted, July 19, 1978 



99. 

(continued) WISCONSIN 

4. AJte nW1.J.le ptta.c;U"t.i.oneJU> .6ubj ec.t to a. nOJtma£ appJ!.ova£ pJtoc.e..o.6 by .6:ta.te 
Jtegul.atoJty au.,thoJt,{;Ue..o wheJteby they Me ILequ.hted to meet .6pe.&.n-i.ed 
educ.a~ona£, exp~e~, OIL o:theJt ILequ.htement6? 

The fol lowing, from Position Paper #2, is a recommended set of requirements 

for certification of nurse practitioners by the Wisconsin State Board of 

Nursing. 

Requirements for Certification 

Requirements for certification as an Advanced Regist~red Nurse 
Practitioner (ARNP) in the State of Wisconsin shall consist of 
the following: 

(a) currently licensed as a Registered Professional Nurse in Wisconsin; 
(b) satisfactory completion of a formal academic program designed to 

prepare registered professional nurses in specialized areas and 
advanced level of practice in administration, education, or 
clinical practice. Such programs of study shall include or meet 
the following criteria: 
(1) provide a high d~gree of knowledge, skill, ability and 

competence In a specialized and advanced practice discipline 
in nursing; 

(2) curriculum to have both theory and supervised cl inical practice 
components (if applicable); 

(3) academically qualify to grant a master's degree or higher 
level (e.g., Ph.D)!; 

(4) such prograMS of study is specialized and advanced practitioner 
preparation shall conform to the IProgram l guidelines delineated 
in subsection of these rules ~o be developed); 

(c) Certification by the appropriate category specialty standards and 
requirements or equivalent as approved by the Board (to be developed); 

(d) Appl icants not meeting specific requirements as determined in 
sections of I} preparation; 2) functions; 3) categories; and 
4) requirements del ineated in these rules and regulations may be 
considered on an individual basis by the Board for equivalency of 
education, experience or performance. 

5. What Me the ILequ..iJr.emen:t.o nOlL :the ILe£a.;t..[on.olup between nW1.J.le pILac.:tiilone1l.-6 
a.nd phy-6-i.c.ian.o (in :teJtm.6 on .6 up eJtv-u.,-i.on, c.on.ouLta.~on, and the Uk-e) ? 

.... when functioning in an extended and/or expanded role to include acts 
of medical diagnosis, treatment or prescriptions of medical therapeutic 
or corrective measures, is required to have physician Gollaboration or 
support and to perform in these areas within approved written protocols. 
Such acts shal I be authorized by the rules and regulations jointly pro-



QUESTION #5 (continued) WISCONSIN 

mulgated by the Wisconsin state boards of medical examiners, nursing and 
pharmacy. 
(1) In each organization, facility, or agency providing health care and 

services in which the practice of the A.R.N.P. involves acts of 
medical diagnosis, treatment, or prescribing - there shall be a 
committee appointed for the purpose of establ ishing policies and 
protocols for these practices. 

(2) The committee shall include, but not be limited to representation 
from: medical staff member practicing in specialty area; nurse 
practitioner in specialty area; administration. 

:(3) All nurse practitioners, in matters pertaining to these areas 
defined in the scope of medical practice, shall be directly respon­
sible to the established committee or designated support physician 
for these areas of practice. 

-From Position Paper #2 
Adopted, July 19, 1978 

6. Ma.y nWt.6 e. pJta.c..;t);U.o l'1J?M pJte..6c..Jtibe. dttug.6? 

This question is not addressed in any of the recommended policies in the 

Wisconsin State Board of Nursing position papers. 

100. 
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TABLE 3: STATUS OF THE EXPANDED ROLE FOR REGISTERED NURSES IN 
" 

ELEVEN STATES 

Vl 
0:: I I 

ZLIJ 0:: O::Vl 
oz 0 0(.!J 
-0 :c :CLIJ 
1-- I- 1-0:: 
-I- :::> :::> 
z- <:(LIJ <:(t..!l 

STATES ~I- l-
ou LIJ:::> LlJU) COMMENTS u<:( ...II- ...I LIJ 
LIJ 0:: 0<:( 0...1 
0:: a.. 0::1- 0:::::> 

Vl 0:: 
...I LIJ 0 0 
<:(Vl LIJ>- LIJ>-
- 0:: o eo oeo 
u :::> Z Z 
-z <:(0 <:(0 
I.J... A.. LIJ 0.. LtJ 
I.J...I.J... XN XN 
00 LIJ - LIJ -

COLORADO NO YES 
;1:. 

--- No Ru les 

FLORIDA YES YES YES -----

Rules seem to authorize expanded role 

ILLINOIS 
~l\ to a limited extent; Needs interpreta- " NO NO YES tion by experts. 

MICHIGAN YES YES DON'T Rules are currently bein~ written . . ~ 
KNOW" 

NEBRI\S KI\ NO YES DON'J Rules are currently being contested in court. 
KNOW 

NEVADA NO YES YES -----

-

NORTH CAROLINA YES YES YES -----

~O 
DON'J ~~ Sta tute seems lim i ted and needs inter-RHODE ISLAND KNOW NO pretat ion by experts; Ru I es don I t 

clarify statute. 

.~ Rules seem to authorize expanded role 
TENNESSEE NO NO " YES· to a I imited extent; Needs interpreta-

tion by exper ts. 

'1; The statute does, however, authorize 
WASHINGTON NO YES YES "certified registered nurses" which 

appear to be s im i lar to nurse practitioners. 

-;t:. DON'T Nursing Board has drafted and approved 
WISCONSIN YES YES proposa I s . nurse practitioners; ')\' recognIzIng KNOW Rules not written yet. -.. 
"see comments In last column 



Table 4. TITLES AND CITATIONS FOR STATUTES ON SCOPE OF PRACTICE 
FOR REG i STERED NURSES )lIND REGULATORY BOARDS. 

102. 

COLORADO 

State Board of Nursing 
1525 Sherman St. 
Denver, CO 80203 

(303) 839-2871 

~"FLOR IDA 

Dept. of Professional and Occupational 
Regulation 
Division of Professions, Board of Nursing 
111 Coast Line Drive East, Suite 504 
Jacksonville, FL 32202 

(904) 359-6331 

I LLI NO I S 

Dept. of Education and Registration 
Springfield, IL 62786 

(217) 785-0800 

,"M I CH I GAN 

Dept. of Licensing and Regulation 
Board of Nur!;ing 
905 Southland, P.O. Box 30018 
Lansing, MI 48909 

(517) 373-1600 

~"NEBRASKA 

State Board of Nursing 
State House Station, P.O. Box 95065 
Lincoln, NB 68509 

(402) 471-2001 

~"NEVADA 

State Board of Nursing 
1201 Terminal Way, Room 203 
Reno, NV 89502 

(702) 786-2778 

Colorado Revised Statutes 
12-38-202 (1974) 

Florida Statutes Annotated 
464.105 (4) (West 1977) 

Illinois Statutes Annotated 
Chap. 111 3405 (Smith-Hurd 1975) 

Michigan Statutes Annotated 
14.15 (17210) (Callaghan 1978) 

Michigan Compiled Laws Annotated 
333.17210 (West 1978) 

Nebraska Revised Statutes 
71-1, 1, 132.05 (1975) 

Nevada Revised Statutes 
632.010 (1977) 

\ 

*Indicates statute provides for expanded RN role. Otherwise, cited sections provide 
sco~es of practice for initial licensure as a registered nurse. 



~~NORTH CAROL INA 

State Board of Medical Examiners 
222 N. Pierson St., Suite 214 
Raleigh, NC 27601 

(919) 833-5321 

Board of Nurse Registration and 
Nursing Education 
c/o Dept. of Health 
Cannon Building, Room 104 
75 Davis Street 
Providence, RI 02908 

(401) 277-2827 

TENNESSEE 

State Board of Nursing 
Dept. of Public Health 
State Office Buiiding 
Ben A 11 en Road 
Nashville, TN 37216 

(615) 741-7256 

State Board of Nursing 
Professional Licensing Division 
P.O. Box 9649 
Olympia, WA 98504 

(206) 753-3726 

Board of Nursing and Division of Nurses 
Dept. of Licensing and Regulation 
1400 E. Washington Avenue 
Madison, WI 53702 

(608) 266-3735 

103. 

North Carol ina General Statutes 
90-18 (14) - 18.2 (1975 and CS 1978) 

North Carolina General Statutes 
90-158 (3) (1978) 

General Laws of Rhode Island 
5-34-1 (1974) 

Tennessee Code Annotated 
63-740 (1976) 

Washington Revised Code Annotated 
18.88.030 (West 1976) 

Wisconsin Statutes Annotated 
441 . 11 ( 1) (West 1978) 

*Indicates statute pr"Jides for expanded RN role. Otherwise, cited sections provide 
scope of practice fe:· ;",lLia~ ii.::ensure as a registered nurse. 




